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RURAL HEALTH CONFERENCES 
The Ilinois State Medical Society sponsored 
two conferences on Rural Medical Service held 
' at Mt. Vernon and Peoria, January 20 and 21, 
respectively. Although the weather was bad and 
| the roads icy, the attendance at both conferences 
was most satisfactory. At Mt. Vernon, there 
were approximately 135 present, including many 
heads of county Farm and Home Bureau organi- 
zations, with a few county officials and members 
of boards of supervisors. 
Four general subjects were scheduled on the 
Mt. Vernon program: 
1. “Tuberculosis, What Can Be Done About 
It and What It Costs” 
Ben D. Kiningham Jr., Executive Secretary, 
Illinois Tuberculosis Association, Spring- 
field 
A. T. Cole, M.D., Clinical Director, Outlook 
Sanitorium, Urbana 
Clifton Hall, M.D., Chief, Tuberculosis 
Division, Illinois Department of Public 
Health, Springfield 
. “The Hospital Construction Act, Why and 
Where the Locations of Hospitals” 
Roland R. Cross, M.D., Director, Illinois 
Department of Public Health, Springfield 
George Hendrix, Chief, Division of Hospital 
Construction and Services, Springfield 
George Weber, Assistant Chief, Division of 
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Hospital Construction and Services, Spring- 
field 
D. 'T. Bunting, Hospital Board, Fairfield 
Frank Planning Board, Mt. 
Carmel 
3. “The Opportunities in Medicine and the 
Professions Allied with Medicine” 
Harry M. Hedge, M.D., Chicago 
Leonard J. Murphy, M.D., Chicago 
Mrs. Mary Falk Bleeker, R.N., Chicago 
. “Compulsory Health Insurance, What It 
Costs and What You'll Get” 
Ralph H. Blodgett, Ph. D., Professor of 
Economics, University of Illinois, Urbana 
Harlan English, M.D., Danville 
John W. Neal, Attorney, Chicago 
Two of the above subjects were scheduled for 
the morning session, with the registrants for the 
session divided into sections. The other 
subjects were scheduled for the afternoon session, 
with the same arrangement. For the closing 
session there was a general assembly with all 
present in attendance, and a summary of each 
Following 


Johnson, 


two 


of the individual sessions was heard. 
each presentation during the conference a suffi- 
cient amount of time was allocated for questions 
and answers, and this proved to be of great 
interest to all those present. 

The Illinois State Medical Society 
furnished a fine luncheon at the Hotel Emmerson, 
where the sessions were held. Dr. Perey F. 


as host, 
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At the Rural Health Conference in Peoria 150 repre- 
sentatives of farm organizations heard H. Prather 
Saunders of the American College of Surgeons, John 
A. Rogers, of the American Cancer Society and G. 
Howard Gowen of the Illinois Department of Public 


Hopkins, president, Illinois State Medical So- 
ciety, gave the opening address in the morning 
and likewise presided at the luncheon. 

The Peoria conference held at the Pere Mar- 
quette Hotel, likewise had the same four basic 
subjects scheduled on the program, with two 
additional subjects scheduled and had three 
conference rooms for the morning and afternoon 
The additional basic subjects and 
speakers were as follows: 

1. “The Cancer Problem, What Can Be Done 

With It?” 

John A. Rogers, M.D., Executive Director, 

Illinois Division, American Cancer Society, 

Chicago 

H. Prather Saunders, M.D., Associate Di- 
American College of 


sessions. 


rector, Surgeons, 
Chicago 
G. Howard Gowen, M.D., Chief, Division 
of Cancer, Illinois Department of Public 
Health, Springfield 

2. “County Health Departments, What They 
Cost And What They Can Do” 
Charles F. Sutton, M.D., Chief, Division of 
Local Health Administration, Illinois De- 
partment of Public Health, Springfield 
Everett P. Coleman, M.D., Member, Fulton 
County Board of Health, Canton 
L. L. Vitt, M.D., Health Officer, Fulton 
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Health discuss ‘‘The 


Done About It?” 


Cancer Problem, What Can Be 


The success of the two conferences makes it probable 
that they will be scheduled lly. 





County, Canton 

Mrs. Daisy Jacobs, Health Educator, Peoria 
County Health Department, Peoria 

Miss Clara R. Brian, Member, McLean 
County Health Board, Bloomington 

Dr. Percy E. Hopkins again presided at the 
opening session, welcoming the guests who came’ 
over icy roads to be present at the conference. 
He likewise presided during the luncheon. There 
were approximately 150 at this conference repre- 
senting many farm groups from many counties 
in central and northern Illinois. 

The section in the afternoon which heard the 
discussions on compulsory health insurance was 
well attended, and they heard a fine presentation. 
Doctor English opened the discussion, outlining 
the present efforts to get a compulsory health 
insurance system in operation, as the beginning 
of a well planned expansion of the social security 
functions of the government. 

Ralph H. Blodgett, Ph. D., Professor of 
Economics at the Universtity of Illinois, gave a 
most interesting and enlightening discussion of 
the proposal, discussing it from the standpoint 
of an economist. His paper follows this editorial. 
He did not favor such a plan, which would be 
expensive, and as he stated, would unquestionably 
lower the type of medical care patients would 
receive. Unlike many proponents of the plan, 
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he does not believe that because the family 
income is not in excess of $3000 per annum, 
they are unable to procure adequate medical 
care, and pointed out the well known fact that 
perhaps more than 50% of the American people 
are in this income group, and he personnally 
has not been convinced that any of them cannot 
receive high class medical care. 

Doctor Blodgett likewise emphasized the fact 
that the planners venture an opinion as to the 
probable cost of the medical care provisions, yet 
they do not venture to estimate what the entire 
program would ultimately cost, and this is a 
vital consideration on the part of the working 
people who already have a generous portion of 
their income taken in the form of withholding 
and other taxes. 

Mr. Neal discussed the Bill 
introduced by Senator Murray for 
Senators Wagner, Pepper, McGrath, Taylor and 
Chavez on the first day in the present 81st Con- 
gressional Session that bills were received. He 
gave information concerning this bill, and some 


No. 5 


himself, 


Senate 


others which have been introduced in the Con- 
gress. 

The question and answer period was most 
interesting, and many from the farm groups, as 
well as county and township officials, expressed 
their opinions of the proposals, and voiced their 
disapproval. ‘Che entire group was unanimous in 
the desire to have a brief summary of each of 
the talks sent to them as soon as possible after 
the conference was held, and this has been done. 

Many present at these conferences expressed 
adesire that the State Medical Society will have 
similar conferences in the future, and they gave 
assurance that they would see that the attendance 
was much larger than at the 1949 conferences. 
The attendance, however, was very encouraging 
especially when the roads were completely covered 
with ice, and many had to drive through deep 
snow to be on hand when the conference started. 
Qne group of four from a county only 125 miles 
from Peoria spent more than five hours on the 
trip to the conference, but gave the assurance 
that it was well worth the effort and hazardous 
drive, 

It is quite probable that the Illinois State 
Medical Society will make this an annual affair, 
and perhaps next year hold conferences on Rural 
Medical Service in several parts of the state, so 
those desiring to attend will have a shorter 
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Harlan English of Danville, Chairman of the Committee 
on Rural Medical Service was largely responsible for 


the success of the two conferences. The Illinois Agri- 
cultural Association has also been appreciative of his 
cooperative and aggressive spirit. 

distance to drive, especially if the weather should 
not be favorable. 





COMPULSORY SICKNESS INSURANCE 
Ralph H. Blodgett, Ph.D. 
Professor of Economics, University of Illinois, 
Urbana 

My observations of the operation of our 
economic system over the years has led to a 
conclusion which seems to be pertinent to the 
discussion of compulsory sickness insurance: 
That much of the evil which is done in our 
system is accomplished by people who set out 
to do good for great masses of our people. 

It has been discovered by the exponents of 
compulsory sickness insurance that our country 
is suffering from a great shortage of doctors, 
dentists, nurses and medical personnel of all 
kinds, as well as of hospitals and other kinds of 
medical facilities. The remedy proposed is to 
have the federal government step in to sponsor 





Presented at the Rural Health Conferences, Mt. Vernon 
and Peoria, January 20 and 21, 1949 respectively. 
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a great increase in medical personnel and facil- 
ities and then see to it that all persons who con- 
tribute to the scheme have free access to the 
personnel and facilities without regard to the 
level of income enjoyed by the contributants. 

This proposal is a highly controversial one, 
and wide differences of opinion exist with 
respect to it. For example, Oscar Ewing, Federal 
Security Administrator, estimates that only 20 
per cent of our people now have access to all the 
medical services which they need and want, so 
it would seem that 80 per cent of the people 
would benefit from compulsory health insurance. 
On the other hand, medical sources believe that 
the plan would actually bring improved medical 
service to not more that 10 per cent of the 
people, and perhaps to as few ag 5 per cent. 

In the time allotted me, I cannot begin to 
explore all the issues in the field. I must leave 
to others such questions as the quality of the 
medical service which participants might receive, 
how such doctor would care for some thousands 
of patients, and the effect on the important 
personal relationship between doctor and patient. 
My remarks will have to do with the cost of 
compulsory sickness insurance. 

There is talk today of financing the scheme by 
means of a payroll tax of 3 or 4 per cent. But, 
if collected on the present social security basis, 
such a tax would yield only 3 or 4 billion dollars 
a year — a mere drop in the bucket, If both 
employers and employees paid 3 or 4 per cent on 
eligible payrolls, the present yield would be 6 
or 8 billions of dollars, but this would be little 
more than the 6.5 billions dollars a year now 
spent privately on medical services. Of course, 
the yield would be somewhat greater if more 
people were included in the scheme for com- 
pulsory sickness insurance than are now included 
in other social security projects and if the tax 
were applied to the first $4800 of wages, salaries, 
and income of the self-employed rather than to 
the first $3000 of just wages and salaries. 

But think of what taxes of this size would 
mean to you! 

A tax of 4 per cent on payrolls, paid by both 
employers and employees, or 8 per cent. alto- 
gether, would make a wage-salary income of 
$4800 subject to a levy of almost $400 a year for 
compulsory sickness insurance. 

How would you like to prepay medical bills 


of around $4000 over a ten-year period? Most 
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that in paying all your own medical bills pri. 


vately. Of course, people with small income 


would receive as much medical service and pay F 
far less, but this would be no help to the people | 
This scheme is unlike | 
from t 


who make decent incomes. 
that for old-age pensions, under which what 


you draw out depends on what you have paid in, | 
Here you pay what is required of you and have | 


as much access to medical services as you need, 


Unfortunately, there is no guarantee that even 
. _ 
an 8 per cent total tax on wages and salaries of 


eligible workers and incomes of self-employed 
persons would be enough to finance the plan 
for compulsory sickness insurance. How much 
the whole thing would cost would depend on how 
many people were included in the scheme, the 
number and kinds of medical services 
available, the extent to which people made use 
of the system, the number of administration 
personnel required and the volume of abuses 
that developed. In England, the project for 
compulsory sickness insurance covers all of the 
people from the cradle to the grave and provides 
not only ordinary medical services and facilities 
but also such things as double sets of false teeth, 
spectacles or eye-glasses, wigs and toupes, and 
glass eyes, and our plan might eventually be 
extended just as far. 

We might also find the old rationing psy- 
chology developing again. Some people used to 
buy coffee or shoes, whether they needed the 
products or not, rather than let ration stamps 
expire unused. Under compulsory sickness in- 
surance, people might figure that, since they 
had paid for it anyhow, they might as well help 
themselves to the medical services they wanted 
and might spend quite a part of their time in 
doctors’ offices. 

Another factor affecting cost would be the 
administrative personnel required. 


number of 


Private sources estimate that the operation of 
the scheme would require some 6 or 7 other 
workers all told for each doctor employed. Ii 
150,000 doctors get into the scheme, this would 
mean 900,000 to 1,050,000 other employees, and 
their wages and salaries would contribute quite 
a little to the total cost. 

The volume of abuses that developed would be 
another factor affecting cost. How many people 
are there who would go to the doctor with a 


headache or stomachache, obtain a prescriptiol, 
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better thay : 
1 bills pri: 


eo to the drugstore, discover that they had 
miraculously recovered, and ask the druggist if 
they might take a new lipstick or box of face 
powder instead of the article called for by the 
prescription ? The druggist wouldn’t care, since 
he could obtain the cost of the prescribed article 
from the government anyhow. How many people 
do we have who would like to be sick quite often 
and long if they could draw a sizable fraction of 
their usual wages from the government in sick 
benefits and also have all their medical expenses 
paid for them ? 

In England, according to a recent dispatch, 
they are discovering that compulsory sickness 
insurance is currently costing about five times 
the amount of the contributions collected from 
the people to finance the scheme. If we had a 
roughly similar experience here, the total cost of 
the project would reach some such astronomical 
figure as 30 or more billions of dollars per year. 
How would such expenditures be financed ? 
Surely it would not be politically or economically 
feasible to levy payroll taxes of 15 or 20 per cent 
for the purpose. The answer is, I suppose, that 
the excess of expenditures over contributions of 
participants would be paid for out of general 
federal revenues, which means largely out of the 
proceeds of income taxation. 
an fact 


This calls attention to important 


concerning compulsory sickness insurance and 
other forms of social insurance — the partici- 
pants are supposed to get much more out of the 
schemes than they contribute directly. Insurance 
against practically all of the eventualities covered 
by social insurance can be obtained from private 
insurance companies, but it is objected by virtu- 
ally everyone that most people cannot afford such 
insurance, How then can they afford insurance 
against the same risks through a governmental 
system? Unless one is willing to make the 
probably ridiculous assumption that the gov- 
emment can operate insurance projects more 
eficiently and cheaply than private companies 
can, the answer is that most people cannot afford 
it if they have to pay all of the costs of the 


protection and benefits which they receive. 
+ 


Private estimates suggest that the government 
spent almost as much on medical services for 15 
million people under its wing last year as the 
whole 140 million people of the country spent 
privately on all medical services. Another recent 
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study indicates that it costs the government 
almost three times as much to provide and main- 
tain one hospital bed as it costs private hospitals. 
Such estimates should relieve us of any notion 
that the government can provide medical services 
more efficiently and cheaply than private individ- 
uals and companies. Thus, if people cannot afford 
private insurance — and the cost of governmental 
insurance would surely be no lower and might 
be much higher — it seems to follow that a social 
insurance system will not be of much benefit to 
the people unless they are allowed to take out 
more than they put in, with the balance ot 
the funds coming from general governmental 
revenues contributed by people who have the 
income. 

From that point of view, social insurance, 
including compulsory sickness, is a device for 
redistributing the income of the country — a 
means of taking from some persons and giving 
to others — and there is grave question as to 
how far this process can or should be carried 
in a eapitalistie system in which the profit 
motive and economic motivation generally are 
supposed to make the system operate. If people 
who succeed in making large incomes have to de- 
vote too great a part of them to taking care of 
people who cannot or will not provide for them- 
selves, a really tragic loss of incentives is likely 


Sooner or later most people want to 





to result. 
join those who are cared for by others. 

Nor is this all there is to the question of cost. 
If the doctors are allowed to do as they please 
about signing up under the plan for compulsory 
sickness insurance, I have a feeling that most of 
the better doctors will not enroll. In such a 
case many of us, in order to get the quality of 
medical service that we desire, would have to 
go to these doctors privately and pay for their 
services out of our own pockets, in addition to 
paying the governmental levy for compulsory 
sickness insurance and the part of our income 
taxes which would be diverted to this purpose. 
This would undoubtedly give us the most ex- 
pensive medical service ever invented. 

Finally, in this, as in the case of so many 
types of governmental intervention designed to 
henefit great masses of people, we should prob- 
ably find that the government had to impose 
severe restrictions on the behavior of individuals 
in order to prevent abuses and make the system 
Schemes to have some people 


operate at all. 
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provide for others are likely to produce a really 
tragic loss of a very important social asset — the 
individual’s sense of responsibility for his own 
welfare. People are likely to ask why, if the 
government provides them with medical services 
at far less than cost, it should not also furnish 
them with food, clothing and shelter. And in 
the welfare state, where it is assumed that the 
government, if not the Lord, will provide, in- 
dividual’s actions are likely to be controlled and 
their freedom destroyed. 

The point is that we cannot intelligently set 
out to make people well off regardless of how 
they behave. We can follow through on our 
intention to make them well off only if they 
behave in certain ways. If they will not behave 
in these ways voluntarily, then it will probably 
he necessary to make them do so, Of course, 
the advocates of social security projects do not 
put the matter in this fashion. They say that 
it may be necessary for the government to give 
the individual citizens a little friendly advice 
and supervision. In all probability, however, 
under too great an extension of social security, 
we should learn the truth of the proposition 
which says that, if the government assumes 
responsibility for the individual’s welfare, it 
must also take control of the individual’s con- 
duet. 

The welfare state, toward which compulsory 
sickness insurance would be another mighty 
step in this country, has already been set up in 
England, and there is evidence that many of the 
English people are far less than completely 


satisfied with it. As one writer says: 


“The walls of the prison close in day by day; 
the area of enterprise shrink. Day by day the 
ceiling of opportunity is lowered. The prisoners 
are charged more and more for the expense of 
Food and drink di- 
minish in quantity and quality month by month. 
There is no incentive to bold undertakings except 
a heartless propaganda which urges all dogs 
collectively to jump the moon while keeping 
chained each dog with a spring or a heart in 
him. Socialism, as now interpreted, is competi- 
tion without prizes, boredom with hope, war 
without victory, and statistics without end.” 


the multiplying jailers. 


In my opinion, we should take action before it 
becomes possible to say the same things about 
this country. 
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COMMITTEES ON ARRANGEMENTS | 
FOR 1949 ANNUAL MEETING 


Dr. Maurice M. Hoeltgen, General Chairma 


of the Committee on Arrangements, has namej} 


the various groups to carry the local load for th 


1949 annual meeting of the Illinois State Med. 
cal Society. The following appointments hay 
been made, and it is hoped that all physician 
named to these committees will find it ae, 


to serve in the capacity requested. 


COMMITTEE ON ARRANGEMENTS 
Maurice M. Hoeltgen, General Chairman 
Walter C. Bornemeier, Vice-Chairman 


ADVISORY COMMITTEE 
Wade C. Harker 
Oscar Hawkinson 
Arkell M. Vaughn 
J. Roscoe Miller 
Robert H. Hayes 
Warren W. Furey 
F. Lee Stone 
Harry M. Hedge 
H. Prather Saunders 
H. Kenneth Scatliff 


R. C. Oldfield 
Fred H. Muller 


ANNUAL DINNER COMMITTEE 
Leo P. A. Sweeney, Chairman 
G. E. Johnson, Vice-Chairman 
Frank Fowler 
Willard O. Thompson 
Myron Hipskind 
Allison L. Burdick 
G. Henry Mundt 
Paul Lawler 
Harry Dooley 
Robert R. Mustell 


RECEPTION COMMITTEE 
Albert Mickow, Chairman 
Alfred F. Gareiss, Vice-Chairman 
Harry A. Oberhelman 
Warren W. Young 
Edward A. Skolnik 
E. F. Carey 
Charles E. Pope 
Allen Hoover 
Wright Adams 
William S. Bougher 
John T. Gregorio 
John L. Reichert ° 
Paul H. Holinger 
Stanley F. Przygocki 
Elmer V. McCarthy 
Charles P. Eck 
T. H. Kelly 
Edwin J. Lukaszewski 


Illinois Medical Journdl 





CON 


Walter 


George 


Robert 


Aaron | 
H. A. 
Willian 
(Gordon 
John M 
Wayne 
John H 
Charles 
RC. A 
Philip ¢ 
Willian 
Lo eS 

TEC 
Harold 
Herber 
Arthur 


Joseph 
Milan 1 


We 
Kathert 


Georgia 
Edith | 
Helen | 
Eloise 1 
Katheri 
Hubert: 
Johannz 
Beulah 


Harry | 
Earl H. 
Pliny R 
Paul C. 
]. Rose 
Richard 
pe a.) 


TENT, 
GENE 


The 
outline 
of the - 
Scienti 
the Til 
will be 
in the 
during 
Ui, 18. 


3:30- 


For Mar 





ENTS 


Chairma 
has name) 
sad for th 
tate Med. 
nents hay 
physician 
it possi 


ENTS 


n 








‘al Journ 





COMMITTEE ON REGISTRATION AND 

INFORMATION 

Walter Lawrence, Chairman 

George F. O’Brien, Vice-Chairman 

Robert McCready 

Aaron Neiman 

H. A. Fitzmaurice 

William J. Blackwell 

Gordon Elrick 

John M. Staron 

Wayne Slaughter 

John Hanson 

Charles Bibb 

R. C. Aiken 

Philip Campagna 

William K. Bellew 


1. S. Trostler 


TECHNICAL EXHIBITS COMMITTEE 
Harold C. Voris, Chairman 
Herbert T. Nash, Vice-Chairman 
Arthur G. Johnson 
Joseph A. Forbrich 
Milan M. Wasick 


WOMEN PHYSICIANS COMMITTEE 
Katherine W. Wright, Chairman 
Georgiana Theobald, Vice-Chairman 
Edith Farnsworth 
Helen Patton 
Eloise Parsons 
Katherine M. Mayer 
Huberta Livingstone 


Johanna Heumann 
Beulah Wallin 


PUBLICITY COMMITTEE 
Harry Stephens, Chairman 


Earl H. Blair, Vice-Chairman 
Pliny R. Blodgett 

Paul C. Vermeren 

]. Roscoe Harry 

Richard F. Greening 


J. L. Albright 





TENTATIVE PROGRAM FOR 
GENERAL ASSEMBLIES 


The following tentative program has been 
outlined by Dr. Eugene T. McEnery, Chairman 
of the Executive Committee of the Committee on 
Scientific Work for the 1949 annual meeting of 
the Illinois State Medical Society. These papers 


will be presented before the General Assemblies 


in the Grand Ballroam of the Palmer House 
during the three days of the meeting, May 16, 
17, 18. 


MONDAY MORNING, MAY 16, 1949 
9:30—Opening of the 1949 annual meeting 


For March, 1949 


9; 


10: 


10: 
Bile 


10——“*Diseases of the Parathyroid’? — Robert 
M. Hoyne, Urbana 

10—PRESIDENT’S ADDRESS — 
Hopkins, Chicago 

30—Recess 

00—*“Curability of Bulbar Poliomyelitis” — 


Percy E. 


Thomas C. Galloway, Evanston 


11:20—ORATION IN MEDICINE — “A Dean 
Looks at Medical Education and Prac- 
tice” — Kdward L. Turner, Dean, Uni- 
versity of Washington School of Medi- 
cine, Seattle, Washington 

MONDAY AFTERNOON, MAY 16, 1949 

1 :30—“Caustie Strictures of the Oesophagus — 
Their Immediate Management and Long 
Term Therapy” — Paul H. Holinger, 
Chicago 

1:50—*Management of Abortions’ —- Armand 
Jean Mauzey, Chicago 

2:10—*Protein Nutrition” — Paul R. Cannon, 
Chicago 

2 :30—“Differential Diagnosis and Management 
of Amoebiasis” — acob Arnold- Bargen, 
Rochester, Minnesota 

3 :00—Recess 


w 


3 :30—“Limitations and Pitfalls of Cytologic 


Diagnosis from the Clinical Standpoint’” 
— Nathan Chandler Foot, New York, 
eo 


4 :00—“Fractures of the Ankle” —— Carlo S. 
Seuderi, Chicago 
4:20—“The Cross-eyed Child” -—- Watson 


_ 
— 


:00—Penicillin and Pediatrics” 


Gailey, Bloomington 


:40—“X-Ray Aspects of Lesions of the 


Oesophago Gastric Junction” — Joseph 
G. Litschgi, Chicago 
TUESDAY MORNING, MAY 17, 1949 
— Benjamin 
M. Kagan, Chicago 


:20—“Differential Diagnosis of Brucelosis’” — 


Norman B. McCullough, Chicago 


:40—“Functional Uterine Bleeding” —Wil- 


lard M. Allen, St. Louis 


:10—Recess 


40—“Immunization in Early Childhood’’— 
Louis W. Sauer, Evanston 


:00—“Early Diagnosis of Carcinoma of the 


Uterus” — Frederick H. Falls, Oak Park 


:20—Subject to be announced — William A. 


Sodeman, New Orleans, Louisiana 
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TUESDAY AFTERNOON, MAY 17, 1949 
:30—“Intestinal Obstruction in Infancy” — 
Robert Elman, St. Louis, Missouri 
2 :00—“Tumors of the Thyroid” — Everett P. 

Coleman, Canton 


_ 


2 :20 





“Significance of Rectal Bleeding and the 
Importance of Diagnosing Early Carci- 
noma of the Colon” — Wendell Scott, 
St. Louis, Missouri 

2 :50—Recess 

:30—*Retro-lental Fibroplasia” — Ralph O. 
Rychener, Memphis, Tennessee 


oo 


4 :00—*Prevention of Toxemias of Pregnancy” 
— Howard L. Penning, Springfield 

4:20—*X-Ray Manifestations of Adolescent 
Osteochondritis of the Spine in Adults” 
— Robert M. Potter, Chicago 


WEDNESDAY MORNING, MAY 18, 1949 
9:00—“The Uses and Complications of Local 
Anesthesia” — Max A. Sadove, Chicago 


=) 


:20—*Streptomycin in Treatment of Tuber- 
culosis in Children” Eugene T. 
McEnery, Chicago 

9:40—“Vascular Disease” -— Harris B. Shu- 

macker, Jr., Indianapolis, Indiana 

10 :10—Recess 

10 :40—“X-Ray Aspects of Carcinoma of the 

Lung” — Cesare Gianturco, Urbana 

11:00—‘Masses in the Breast” — Harry A. 

Oberhelman, Chicago 


11:20 
11:40 
WEDNESDAY AFTERNOON, MAY 18, 1949 


1:30—“Management of Foreign Bodies in the 
Stomach” — Albert H. Andrews, Chi- 
cago 





Speaker from Illinois to be scheduled 





Speaker from Illinois to be scheduled 


1:50—Title to be announced — Richard F. 
Herndon, Springfield 

2:10—Speaker from Illinois to be scheduled 

2:30—ORATION IN SURGERY — “Tumors 
of the Kidney” -— Nathaniel.G. Aleock, 
Iowa City, Towa 

3 :15—Recess 

3:45 





“Pathology of Trauma” — Jerry J. 
Kearns, Chicago 

4:05—Speaker from Illinois to be scheduled 

4 :25—Title to be announced — Walter H. Nad- 
ler, Chicago 
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PLANS FOR OUR MEETING 
Work on the 1949 annual meeting of the 


| 


} 


Illinois State Medical Society to be held at: the | 


Palmer House on May 16, 17 and 18 has been 
under way since December of last year. 

Section officers are planning programs. 
Coye C. Mason is preparing scientific exhibits 
which will include motion pictures again this 
year, as well as the outstanding group to be 
assembled in the Red Lacquer Room. The 
Executive Committee of the Committee on Scien- 
tific Work is lining up programs for the General 
Assembly, and each section is naming an out of 
state quest speaker in each specialty. 

The secretary’s office started the sale of tech- 
nical exhibit space early in December, 1948. To 
date the following firms have reserved booths for 
our meeting. We feel that you should keep this 
list for reference and remember that these par- 
ticular companies are cooperating with the Illi- 
nois State Medical Society and plan to act as 
vour host at their booth during our annual 
session. Keep these firms in mind. They help 
make our annual meeting possible. 


Abbott Laboratories 

Ahlstrom Surgical Company 

A. S. Altoe Company 

American Hospital Supply Corporation 
Armour and Company ; 
Ayerst, McKenna & Harrison, Ltd. 
The A. C. Barnes Company 
Bard-Parker Company 

Bilhuber-Knoll Corporation 

The Blue Cross Plan for Hospital Care 
The Borden Company 

The Burdick Corporation 

The Cambridge Instrument Company, Inc. 
Camel Cigarettes 

The Carnation Company 

Central Pharmacal Company 

The Coca-Cola Company 

Chicago Dietetic Supply House 
Chicago Pharmacal Company 

Ciba Pharmaceutical Products Company 
Daniels Surgical and Medical Supplies 
Doak Company, Inc. 

Doho Chemical Corporation 
Electro-Medical Equipment Co., Inc. 
Eisele and Company 

Eli Lilly & Company 

Encyclopaedia Britannica 

Farnsworth Laboratories 

The C. B. Fleet Company 

H. G. Fischer & Company, Inc. 
Freeman X-ray Company 

Hanovia Chemical & Manufacturing Company 
Hoffman La Roche, Inc. 


IIlinois Medical Journal 


ow 


Dr. t 








g of the 
1d at the 
has been 


ms. 
> exhibits 
gain this 
up to be 
m. The 
on Scien- 
e General 
an cut of 


> of tech- 
948. To 
yooths for 
keep this 
hese par- 
the Illi- 
to act as 
r annual 
‘hey help 


| Journal 


Dr. | 





Holland Rantos Company 

H. & M. Sales Company 

Junket Brand Foods 

Lanteen Medical Laboratories 
Lederle Laboratories 

J. B. Lippincott Company 

M & R Dietetic Laboratories, Inc. 
Mead Johnson & Company 
Medical Aids, Inc. 

Medical Arts Supply Company 
Medical Protective Company 

The William Meyer Company 
The C. V. Mosby Company 

V. Mueller & Company 
National Drug Company 

Ortho Pharmaceutical Corporation 
Paravox, Inc. 

Parke, Davis & Company 

Philip Morris & Company, Ltd. 
Picker X-Ray Corporation 
Professional Budget Plan 
Professional Equipment Company 
Sanborn Company 

Sandoz Chemical Works, Inc. 

W. B. Saunders Company 
Schenley Laboratories, Inc. 

The Schering Corporation 

G. D. Searle & Company 

Security Laboratories 

Sharp & Dohme 

Smith, Dorsey Company 

Smith, Kline & French Laboratories 
Spencer, Inc. 

E. R. Squibb & Sons 

Sutliff & Case Company 

Swift and Company 

Universal Products Corporation 
Upjohn Company 

U.S. Vitamin Corporation 

Varick Pharmacal Company, Inc. 
Westwood Pharmacal Corporation 
Winthrop Stearns, Inc. 

F. E. Young & Company 


The first and greatest need is education; education 
ot the people, and through them education of the 
State. It is evident that if every man and woman 
in the United States were familiar with the main 
facts relating to the manner in which tuberculosis 
is communicated and the simple measures necessary 
for their protection, not only might we reasonably 
expect as a direct result of this great knowledge 
a great diminution in the death rate of the disease. 
but the people would soon demand and easily 
obtain effective legislation for its prevention and 
control. Edward L, Trudeau, M.D., Nat. Tuberc. 
A. Tr., 1905. 
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A.M.A. DEVELOPES 12 POINT 
NATIONAL PROGRAM 


At a meeting held at 535 North Dearborn 
Street on Saturday, February 12, the American 
Medical Association presented a 12 point pro- 
gram for the advancement of medicine and 
public health. These 12 points are the answer 
and the hope of the medical profession in the 
stand being taken against compulsory health 
insurance on a national basis. 

Constructive thought, positive action, and an 
affirmative program are presented in these im- 
portant proposals. As a physician you should 
become familiar with the national policy of the 
profession and the goal toward which the Ameri- 
can Medical Association is working. 

A FEDERAL DEPARTMENT OF HEALTH 

1. Creation of a Federal Department of 
Health of Cabinet status with a Secretary who 
is a Doctor of Medicine, and the coordination of 
integration of all Federal health activities under 
this Department, except for the military activi- 
ties of the medical services of the armed forces. 


MEDICAL RESEARCH 

2. Promotion of medical research through a 
National Science Foundation with grants to 
private institutions which have facilities and 
personnel sufficient to carry on qualified research. 

VOLUNTARY INSURANCE 

3. Further development and wider coverage by 
voluntary hospital and medical care plans to 
meet the costs of illness, with extension as 
rapidly as possible into rural areas. Aid through 
the states to the indigent and medically in- 
digent by the utilization of voluntary hospital 
and medical care plans with local administration 
and local determination of needs. 

MEDICAL CARE AUTHORITY WITH 
CONSUMER REPRESENTATION 

4, Establishment in each state of a medical 
care authority to receive and administer funds 
with proper representation of medical and con- 
sumer interest. 

NEW FACILITIES 


5. Encouragement of prompt development of 
diagnostic facilities, health centers and hospital 
services, locally originated, for rural and other 
areas in which the need can be shown and with 
local administration and control as provided by 
the National Hospital Survey and Construction 
Act or by suitable private agencies. 
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PUBLIC HEALTH ; 

6. Establishment of loca] public health units 
and services and incorporation in health centers 
and local public health units of such services as 
communicable disease control, vital statistics, 
environmental sanitation, control of venereal 
diseases, maternal and child hygiene and public 


health laboratory services. Remuneration of 
health officials commensurate with their re- 
sponsibility. 


MENTAL HYGIENE 
7. The development of a program of mental 
hygiene with aid to mental hygiene clinics in 
suitable areas. 
HEALTH EDUCATION 
8. Health education programs administered 
through suitable state and local health and 
medical agencies to inform the people of the 
available facilities and of their own responsibili- 
ties in health care. 
CHRONIC DISEASES AND THE AGED 
9. Provisions of facilities for care and re- 
habilitation of the aged and those with chronic 





disease and various other groups not covered by | 


existing proposals. i 
VETERANS’ MEDICAL CARE 
10. Integration of veterans’ medical care and | 
hospital facilities with other medical care and | 
hospital programs and with the maintenance of 
high standards of medical care, including care | 
of the veteran in his own community by a | 
physician of his choice. : 
INDUSTRIAL MEDICINE 
11. Greater emphasis on the program of 
industrial medicine, with increased safeguards | 
against industrial hazards and prevention of 
accidents occurring on the highway, home and 
on the farm. 


MEDICAL EDUCATION AND PERSONNEL | 

12. Adequate support with funds free from | 
political control, domination and regulation of 
the medical, dental and nursing schools and 
other institutions necessary for the training of 
specialized personnel required in the provision | 
and distribution of medical care. 


} 
f 





STUDY DYE FOR USE AGAINST 
BLEEDING IN THROMBOPENIA 


Toluidine blue, a dye used to combat bleeding 
from overexposure to radiation, is valuable in 
treating selected cases of the blood condition 
thrombopenia, says three doctors from the 
Shreveport, La., Charity Hospital. 

In thrombopenia there is a decrease in plate- 
lets, colorless cells in the blood that help in 
forming blood clots, and bleeding from tiny 
blood vessels may result. 


Writing in the January 22 issue of The 
Journal of the American Medical Association, 
J. E. Holoubek, M.D., a fellow of the American 
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College of Physicians, J. V. Hendrick, M.D., an! 
W. J. Hollis, M.D., describe a trial of the dye on 
three patients suffering from bleeding associated | 
with thrombopenia. 

One of the patients apparently dying despite 
repeated blood transfusions, recovered dramati- 
cally and was discharged from the hospital as 
cured. 

Even though the dye did not save the lives of 
the two other patients, it stopped bleeding in 
one, the doctors say. Its complete failure in one 
case may be explained by the absence of anti- 
coagulant substances in the patient’s blood, they 
suggest. Research indicates that toluidine blue 
makes at least one such substance inactive. 
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The Medical Economics Committee. 








MEDICAL ECONOMICS 


Chauncey C. Maher, Chmn., Hubert L. Allen, Emmet 

B. Bay, Edwin F. Baker, Carroll Birch, Thomas C. Browning, Roland R. Cross, James 

Graham, George Halperin, Edwin S. Hamilton, Ford K. Hick, Edwin F. Hirsch, May Mc- 
Donald Milligan, Marie Wessels, Walter M. Whitaker, Holland Williamson. 








Admission to Medical School 


John B. Youmans, M. D. 
Dean, College of Medicine, University of Illinois 
Chicago 


The problem of admission to medical school 
has become a matter of acute concern to the 
individual seeking admission and to his family, 
his teachers and his community. It is of equal 
concern to the public, generally, and is a problem 
of national importance. More and more insist- 
antly, the question is asked, “How can I, or my 
son, or my friend enter medical school?” Almost 
as frequently, but more often from the public, 
is the question, “Why can’t the medical schools 
take more students ?” 

The answer is at once simple and complex, 
and it satisfies no one. In its simplest form, the 
answer is that there simply are not enough 
places for all who apply; in fact, for all the 
qualified applicants who apply. The principal 
reason for the disparity between the number of 
applicants and the places available is the great 
increase in the number of persons who wish to 
study medicine. The number of medical schools 
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has not decreased ; it has increased by one since 


1945. There has been little decrease in the 
number of available places in the schools. The 


total enrollment in 1947-48 was somewhat below 
the peak covered by the excessive numbers 
crowded in by means of the accelerated schedule 
of teaching during the war. Some schools have 
increased their enrollment; others have reverted 
to pre-war enrollment. In 1947-48, there were 
22,739 students in 77 medical schools, and 5,543 
were graduated, an increase of 648 over the 
4,895 graduated by the same number of schools 
in 1933. In general, the number of places 
available is as great as is consistent with the 
standard of education which must be maintained, 
and all schools are filled. 

Discounting the effect of multiple applications, 
a procedure which appears to be less frequent 
now, the fact remains that there are many more 
applicants than formerly, and more than can be 
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accommodated. The reasons for this will not 
be discussed except to point out the natural 
growth of population, the popularization of 
medical science, and the expanding demand for 
physicians in many fields. Furthermore, the 
applicants, because of increasing pressure and 
rising standards for admission, have increased 
their qualifications until failure to meet reason- 
able standards for admission is insufficient to 
restrict the number to that which can be ac- 
cepted. 


If the question is asked, “Why are not more 
places provided?” the answer becomes much 
more complex and more difficult. There is, 
to begin with, the question of how much, if any, 
the nation’s capacity for training doctors needs 
to be increased. It may be that the facilities 
are not great enough to train all the doctors 
needed to meet the national requirements, but 
that is a matter of dispute. Perhaps training 
more doctors would provide an _ undesirable 
excess. The possibility of a decrease in re- 
quirements for physicians or in the number of 
applicants with changing economic and social 
situations must be kept in mind and carefully 
considered before a decision is reached to ex- 
pand greatly the medical school facilities. Medi- 
cal plants are so costly and so slow to develop, 
that they cannot be thrown up over night to 
take care of temporary demands. ‘These are 
questions which remain unsettled at present and 
which cannot be considered here. It may be 
assumed, however, that some increase in the 
number of places in medical schools, and in the 
number of graduates is justified. Why, then, 
hasn’t this been done, or why isn’t it being done? 
The answer is that it is being done, but to a 
limited degree. For instance, one additional 
school has been established since 1945. The 
increase, however, is not sufficient to meet the 
present demand. As to why more isn’t being 
done, there are several explanations, but no 
answer. The building of medical plants is 
very costly. As yet, few agencies, be they 
governmental or private, have taken actual steps 
to build additional schools or increase the ca- 
pacity of existing schools to a significant degree. 
By this is meant major additions, something 
more than the addition of a few personnel, some 
remodelling, or a small increase in operating 


budgets. The reason for the lack of interest or 


136 


enthusiasm on the part of private agencies is 
pretty obvious. [Existing governmental policy 
and practices have made it extremely difficult 
for them to continue even their existing opera- 
tions, let alone proceed with any expansion. 
The lack of greater activity and action on the 
part of the general public and the government 
representing them is less well understood because 
they have been the most vociferous in complain- 
ing about the lack of facilities for medical 
training, and yet, the ones best able to provide 
those facilities.* 

ven should there be a disposition to enlarge 
existing schools and build new ones, there remain 
other obstacles. The first of these may be only 
temporary, but because of doubts of the perma- 
nence or degree of the increased demand an| 
need for doctors, it acts as a deterrent. It is the 
current difficulties and delays in construction. 
The other is much more serious. It is the 
shortage of personnel. Where, with the present 
shortage, will doctors, medical teachers, nurses 
and other personnel be found to staff this new or 
expanded plant after it is built, and how long, 
with the drain on medical schools and the loss 
of their graduates to practice in other fields, will 
it be before adequate staffs can be assembled. 
These are at least some of the answers to the 
question of expanding facilities for medical 
education. 

It gives little satisfaction, however, to point 
out these facts to the individual who, after long, 
arduous and expensive preparation faces the 
high hurdle of admission with the odds against 
him, or to one who has failed to secure admission 
to a medical school, particularly if he apparently 
has satisfied the announced requirements for 
admission. The individual wants to know why 
he can’t get in, why he isn’t the one chosen 
rather than others who applied. Such an indi- 
vidual is apt to feel that there must be a trick 
somewhere, that it must require “pull”, pressure 
or something “under the counter”. Despite this 
rather widespread and perhaps not unnatural 
belief, nothing could be farther from the truth. 

It is clear from what has been written that 
some selection must be made from the many 





*President Truman’s proposal for additional facilities is 
made as this editorial is being written. So far, they are only 
proposals and are combined with other proposals of debatable 
merit. 
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applicants who present themselves. Although 
methods of selection differ at various schools, a 
description of the procedure at the University 
of Illinois College of Medicine may serve to allay 
some of these suspicions and lead to a better 
understanding of the very difficult and laborious 
process by which the University tries to admit 
the best qualified applicants on a just and 
equitable, competitive basis. 

The first means of selection is the premedical 
scholastic record. By action of the Board of 
Trustees, the minimum acceptable grade average 
for the premedical studies is 3.5 on a scale of 5.0. 
In recent years the number of applicants with an 
average of 3.5 or higher has greatly exceeded 
the number of available places in the first year 
class (166). For the class entering in 1948, the 
number was 572 with 318 having averages of 
4.0 or better. Obviously, this in itself requires 
that some additional selection be made, even if 
the selection were to be made solely on the basis 
of grades. Everyone will agree, however, that 
grade averages, scholastic accomplishment alone, 
is not of itself a sufficient criterion on which 
to base admission. No one will deny that moral 
standards and qualities, emotional stability, per- 
sonal aptitude, interest, purpose, and _ health, 
should and must be taken into consideration in 
selecting those who later will become our doctors, 
in whose hands our health and lives and those 
of our families and friends will be placed. These 
qualities are therefore evaluated in selection. 
Such qualities are, however, more difficult to 
evaluate and express than are scholastic grades. 
To accomplish it, the following procedures are 
employed. (1) The applicant is required to sub- 
mit an application form giving, besides such 
facts as age, and address, a great deal of per- 
sonal information including such things as the 
following: living conditions at school, busi- 
ness and professional experience, extra-curricular 
activities, nature of financial support, schools 
attended, current school attendance, names of 
faculty advisors and instructors in the premedi- 
cal sciences, names of professional persons as 
references, books and periodicals read regularly 
and recently, military status and experience, if 
applicable, and finally, a statement by the candi- 
date of his reasons for wishing to study medi- 
cine and his plans for practice. (2) An estimate 
of the candidate’s ability, personality, presence, 
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and character on an approved form, together 
with any special observation and comments is re- 
quired from at least two of his science teachers. 
(3) He is required to furnish a medical report 
on the state of his health. (4) Also, since 
1947*, the applicant has been required to take 
an aptitude test conducted by the Educational 
Testing Service, an independent agency of na- 
tional scope operating under an agreement with 
the Association of American Medical Colleges, 
the national organization of medical schools to 
which all medical schools in this country belong. 
The current aptitude test, the most elaborate so 
far devised, evaluates the candidate in three re- 
general ability, social awareness, and 
premedical science. Reports and testing are 
highly confidential and are carried on entirely 
independently of the faculties of the medical col- 
leges. It is given at most of the universities 
and colleges where the candidate secures his 
premedical training, sometime during the year 
preceding action on the candidates application. 


spects ; 


The process of evaluation is by no means over, 
however. Each candidate with something more 
than the minimum qualifications is interviewed 
by two qualified members of the medical faculty. 
In the case of any significant disagreement, a 
third interview is arranged independently by 
the Registrar’s Office. 

With this data and information, the list of 
candidates is submitted to an Admissions Com- 
mittee composed of the most experienced and 
senior members of the faculty, who labor hard 
and long, bringing to the task all the knowledge 
and judgment gained from many years experi- 
ence in the selection and training of students 
in medicine. When indicated, additional evi- 
dence is obtained by further interviews from 
opinions of medical and psychiatric consultants, 
from additional recommendations and by other 
means. When all this information is in hand, 
the committee selects on the basis of their quali- 
fications the 166 candidates who are to be ad- 
mitted, together with a limited number of 
alternates. 

There is, however, a final factor to be con- 
sidered. Because the University is an agency 
of the State, and because the needs of the State 
vary with population density, some allowances 





*Prior to 1947, another aptitude test was recommended, but 
not required. 








must be made for the distribution of the suc- 
cessful applicants according to this factor. There- 
fore, the number admitted is allocated, at pres- 
ent, half to Cook County which contains approxi- 
mately half of the people of the State, and 
half to the area outside Cook County. 


It is not meant to imply that the procedure of 
selection described here is perfect or the best 
that Studies are constantly 


underway in an effort to improve the process, to 


can be devised. 


bring it in line with the best current procedures 
for selection, keeping in mind the particular 


needs of the University as an agency of the 
State. Other medical schools as well as na- | 
tional organizations of medical colleges and 

others interested in medical education, are like- 

wise engaged in such studies and their findings | 
are available. Such studies will continue. It is 
hoped, however, that this description of the situa- 
tion and of the procedure used will demonstrate 
clearly that the University of Illinois is mak- 
ing every effort to admit as many students as 
it can accommodate, students of the best quality, 
and in the most fair, impartial and equitable 
manner possible. 
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Local Health 


In 1943 the 65th General Assembly passed the 
Searcy-Clabaugh Law which enables counties, 
singly or in groups, by popular vote or by reso- 
lution of the County Board to establish local 
health departments. Up to now, 24 counties have 
taken advantage of this means to provide basic 
community health services. The remainder of 
the State continues to obtain minimal public 
health protection through the district offices of 
this Department as illustrated in the accompany- 
ing map. 

Considering all things, the accomplishments 
thus far are not discouraging. ‘Twenty-four out 
of 102 counties — almost 25 per cent — have 
been sufficiently concerned with local health con- 
ditions and the sanitation of their environment 
to assume responsibility for the community 
aspects of health. Although these counties con- 
tain about two-thirds of the people of Tllinois, 
they embrace only about 24 per cent of the land 
area. The large cities and the more densely 
populated counties with a few notable exceptions 
are the ones which have full-time local health 


departments; the small towns and rural areas 
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STATE DEPARTMENT OF PUBLIC HEALTH 








Departments 


for the most part are as yet dependent on the 
thinly spread services available through State em- 
ployees assigned to the various large health dis- 
tricts. 

In 1946 the American Medical Association in 
its Ten-Point Program advocated fully equipped 
and adequately staffed local health departments 
and the four conferences on rural health spon- 
sored by this Association have served to augment 
the interest in this health facility. In 1948 
at the interim session of the House of Delegates 
the A.M.A. reaffirmed its position in favor of 
adequate local public health service throughout 
the nation. 

The Committee on Rural Health of the Illinois’ 
State Medical Society, under the chairmanship of 
Harlan English, has been a valuable proponent 
of the extension of local health units in the more 
sparsely settled areas of this State. “General 
public interest in this subject has grown through- 
out the State through the efforts of the Statewide 
Public Health Committee, under the co-chair- 
manship of Mr. Benjamin Wham: and Mrs. 


Walter Stevenson. 
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The American Public Health Association in 


its scholarly blueprint, “Local Health Units for 





> ica. 


- the Nation,’ published in 1945 brings together 


” the ideas of the experts in the field and embodies 
; the experience in local health practice in Amer- 


The subsequent conferences in Ann Arbor 
and Princeton produced a vast amount of pro- 
fessional and lay understanding in participa- 
tion in the movement for local public health 
departments. Voluntary which 
had operated commendable though limited health 
programs for years were quick to see that their 


organizations 


particular area of health interest or specialized 
program could not attain the desired ends with- 
out the foundations of good balanced and _ basic 
community health service. Many of these health 
organizations and service clubs now are urging 
their member organizations to help in the drive 
for health unit coverage of all areas of the coun- 
try. 

While the full impact of this action at the na- 
tional level has not as yet been felt through all 
chapters of these organizations in Mlinois, the 
issue has come squarely before The Congress. 
HR 267 (Priest) and S 522 (Hill, Saltonstall, 
Cordon, Douglas, Chapman, Smith, Humphrey, 
Malone, Kefauver and Knowland) companion 
Bills, provide for grants-in-aid for local public 
health services. The Bills declare as policy and 
purpose that 

“(a) adequate protection of the Nation’s 
health is essential to the security and well-being 
of our country and cannot be achieved unless 
basie public-health services are available in every 
locality through adequately staffed and properly 
equipped local public-health units; 

“(b) at present more than forty million per- 
sons in the United States live in areas not 
served by local public-health units and less than 
ten million persons live in areas served by units 
which meet basic minimum public-health stand- 
ards ; 

“(c) many areas cannot support local public- 
health units staffed and equipped to the extent 
necessary for the provision of the basic public- 
health services essential to the well-being of the 
community ; 

“(d) it is therefore the policy of the Con- 
gress, and the purpose of this Act, in the pro- 
motion of the general welfare and in the in- 


terest of national security, to assist the States, 
through the measures provided for in this Act, 
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in developing and maintaining local public-health 
units organized to provide basic full-time public- 
health services in all areas of the Nation and in 
the training of all types of personnel for local 
public-health-unit work.” 

The grant-in-aid principle for local health serv- 
ices is not new in Illinois. In the State health 
district, 100 per cent of the cost of official local 
health services is borne by the State. In the 
other areas, those with organized full-time local 
health departments with qualified staffs and 
sound programs, the State grant-in-aid has been 
issued on a formula basis relating to the per 
capita sums available for expenditure on public 
health. A similar but more generous grant- 
in-aid program with State funds functions in 
California. 

Despite the ground swell of general concern 
at national and state levels, there is need for 
more thorough understanding of the realm of 
services of the local health departments and a 
greater appreciation as to the way in which 
this local facility can operate to influence health- 
ful living in an area. The American Medical 
Association at the interim session of the House 
of Delegates in St. Louis in 1948 helped con- 
siderably in this understanding by adopting a 
fresh and realistic definition of public health, 
which is as follows: 

“<Puyblic Health’ is the art and science of 
maintaining, protecting and improving the 
health of the people through organized com- 
munity efforts. It includes those arrangements 
whereby the community provides medical serv- 
ices for special groups of persons and is con- 
cerned with prevention or control of disease, with 
persons requiring hospitalization to protect the 
community and with the medically indigent.” 

Exactly how this art and science is to operate 
in a given area depends on the particular health 
problems of that area, the vision of the local 
hoard of health, the wishes of the local people, 
and on the background, training, imagination 
and initiative of the professional staff of the local 
health department. While it is quite generally 
realized that health problems are not exclusively 
the province of medicine, it is clearly acknowl- 
edged that the local health department is most 
closely allied to medicine and its successful 
operation and its useful existence depends in a 
large measure upon the interest of the physicians. 
It might be well for local medical societies to 
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exert constructive leadership in getting organiza- 
tions started in areas not yet covered. The ex- 
perience in Illinois has quite understandably 
shown that in areas where the medical saciety 
took the initiative in the local public health 
movement, the operation has been smoother. It 
would therefore be encouraging to learn that the 
subject was under discussion in local medical 


societies. Physicians should, at the start of their | 
deliberation, know that in the interests of effi- | 
ciency and economy certain groupings of the | 
smaller and less populous counties are recom- | 
mended. | 
on the subject in general, physicians should feel § 
free to call upon the State Department of Public 
Health. x - 


For these details and for discussions § 








RADIUM EFFECTIVE AGAINST 
EARLY CANCER OF CERVIX 


Radium therapy yields good results against an 
early stage of one type of cancer of the cervix, 
according to Juliette Baud, M.D., of Curie 
Foundation of Paris, France. 


Writing in the December 18 issue of The 
Journal of the American Medical Association, 
Dr. Baud describes a study made over a 12 
vear. period. 


‘Because of insufficient equipment, physicians 
at the foundation were unable to use x-rays in 
combination with radium therapy for 105 
patients -with early ‘cancer of the cervix, she 
says. These patients received only local treat- 
ment with radium. . - 
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After five years, 74, or 70.4 per cent, of 
the women were alive and without evidence 
of disease. Eighteen had recurrences, 11 died 
of other diseases, and two died of complications 
of the treatment. 





The little girl had been so naughty her 
mother finally locked her in the clothes closet. 
Suspicious of her quietness the mother inquired: 
“What are you doing in there?” 

Slowly and with much emphasis the small 
voice said: “I’m thpittin’ on your new hat, and | 
thpittin’ on your good dress, and thpittin’ on | 
your shoes—and—and.” | 

There. was a breathless pause. | 

“And what are you doing now?” 

“Waitin’ for more thpit,” answered the voice 
of vengeance. 
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ANNUAL MEETING, CENTRAL STATES 
SOCIETY OF INDUSTRIAL 
MEDICINE & SURGERY 
On Sunday, May 15, 1949, the day before the 
annual meeting of the Illinois State Medical 
Society opens at the Palmer House, the Central 
States Society of Industrial Medicine & Surgery 
will have its annual meeting. The tentative pro- 
gram has been announced by H. Glenn Gardiner, 
M.D., Program Chairman of the organization. 
BUSINESS MEETING — Election of Officers 
10:00 a.m. 

SCIENTIFIC SESSION 
10:30—“Taking the Brrr Out of Berylium” — The 
cent, of industrial hygienist talks to the industrial 
evidence physician 
11:00—‘Ruptured Intervertebral Discs’? — a down- 


11 died ; 
aes to-earth appraisal by an outstanding ortho- 
lications 
paedist 
11:30—“Chemotherapy and Antibiotics in Industrial 
ee hide Medical Practice” The rationale of such 
: medication analyzed by a prominent internist 
s closet. 12:330—FELLOWSHIP LUNCHEON — An op- 


quired : portunity to meet the speakers of the day 
informally 
2:00—“The Point of View of Organized Labor” — 
An outstanding spokesman for labor will be 
bag chosen to present this subject 
tin’ on 2:25—“The Point of View of the Employer” — 
j An outstanding spokesman for manage- 
| ment will be chosen to present this subject 
:550—“The Point of View of Organized Medicine” 
—A representative of the American Medical 
Association will be with us for this presenta- 


tion 


e small 
at, and 


dD 


e voice 
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3:15—“The Point of View of the Industrial Phy- 
sician”” — This will be reviewed by a prom- 
inent industrial physician 

Following these formal presentations, and 
under the guidance of a moderator, there will be 
adequate time allowed for questions, cross-ex- 
amination, and rebuttal. 

It is to be expected that from this forum meet- 
ing, we will be given an opportunity to learn of 
the various relationships and their. significance. 
of the health programs organized labor are ask- 
ing, In some cases demanding, and in other in- 
stances sponsoring. From these discussions we 
may expect to learn what, if any, relationships 
these programs may have or how they may con- 
ceivably affect the health insurance legislation 
perenially presented to the Congress of the 
United States. 

The Chicago Society of Industrial Medicine 
and Surgery will join in this meeting. The 
medical profession at large, is cordially invited to 
attend these sessions. If you come to Chicago on 
Sunday, May 15, plan to attend this full day ses- 
sion. 





YOUR MENTAL HOSPITALS — 
RECOVERY OF PATIENTS 

An average of one patient every thirty-six 
minutes was admitted every day of last vear to 
ene of the Illinois State Hospitals for the men- 
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tally ill. A total of 13,610 persons entered these 
institutions. 

During the same period many patients were 
discharged from these hospitals, returning to 
their home, to their friends, or to the communities 
as family placements. Out of a population of 
34,700 patients in the nine mental hospitals, 
there were 8,250 patients discharged and 4,540 
placed on convalescent out-patient care during 
1948. Patients may leave the mental hospitals 
in the following manner : 

1. Convalescent Outpatient Care 

(a) Conditional discharge 

When a patient has sufficiently improved 
to warrant a return to his home or to his 
friends, the person may be placed on a con- 
ditional discharge for a period not to exceed 
two years. The person remains under the 
supervision of the state hospital, and must 
report for further follow-up psychiatric care 
at one of the outpatient clinics. After a 
trial period, the patient can receive a com- 
plete or absolute discharge. Over 4,000 
patients were given conditional discharges 
last year. 
(b) Family Care 

This is a placement of the patient in a 
home other than the one from which he 
entered the hospital. ‘This is selected on a 
prescription basis, and is patterned to meet 
the further needs of the patient. Super- 
vision is through visits by the social worker, 
or at the outpatient psychiatric clinic. The 
institution may pay for the boarding-out of 
the patient, or he may earn his own support 
while on family care. Approximately 460 
patients were placed on family care last 
year form the nine mental hospitals. 

2. Absolute Discharge 

A patient may receive a complete or abso- 
lute discharge if the patient has: 
(a) recovered from his mental illness, or is 
no longer in need of mental treatment, or 
(b) is found on examination not to be men- 
tally ill and is without a psychosis, or 
(c) sufficiently improved mentally that he 
no longer needs care in a mental hospital 
and the psychiatric outpatient clinics. 
Some of the patients may leave the in- 
stitution on an absolute discharge, while 
others may first be placed on a conditional 
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of trial on 
receive an 
Last year 


discharge and, after a period 
convalescent outpatient care, 
absolute or complete discharge. 
8,250 patients recovered, or were sufficiently 
improved so that they were no longer in 
need of hospital or clinic care. 

In spite of these listed discharges, the total pa- 
tient population of the nine mental hospitals con- 
tinues to increase each year. The total popula- 
tion rose 1,400 over the same period last year, 
to a grand total of 34,700 mentally ill patients. 
There were over 6,000 persons employed in the 
care and treatment of these patients. During 
the same period there were over 850 unfilled posi- 
tions. These shortages, or vacancies, were mainly 
physicians, nurses, social workers, dieticians and 
attendants. If more personnel and more quali- 
fied professional and semi-professional personnel 
were obtainable, it would be possible to discharge 
more patients and place many more patients on 
convalescent outpatient care. 





GRUNOW CLINIC MAKES 


GIFTS TO NORTHWESTERN 
Two gifts totaling $65,000 from the Lois 


Grunow Memorial Clinic, Inc., of Phoenix, Ariz., 
to the Northwestern University Medical School 
were announced recently. 

The sum of $50,000 has been allocated by the 
Clinic’s board of directors’ of which William 
C. Grunow is chairman, in support of the de- 
partment of surgery, and is to be known as the 
Lois Grunow Surgical Fund. The second gift, 
in the amount of $15,000, has been designated 
as the Lois Grunow Professorship Fund, and 
will finance a professorship in the surgery depart- 
ment. : 

Both the Funds and the Clinic were named 
in memory of Lois Grunow, who died at the age 
of seven, by her father, Mr. Grunow, who 
founded the Clinic in 1930 and has been its prin- 
cipal donor. 





INDUSTRIAL PHYSICIANS TO 
MEET IN DETROIT 


The Industrial Physicians and Surgeons of 
the United States and Canada will hold their 
34th annual meeting at Detroit, Michigan, April 
2 to 9, 1949, with headquarters at the Book- 
Cadillac and Statler Hotels. 

Participating groups are the: American Con- 
ference of Governmental Industrial Hygienists, 
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American Industrial Hygiene Association, Amer- 
ican Association of Industrial Dentists, and the 
American Association of Industrial Nurses. 

The week-long program is featured by surgical 
clinics at the Henry Ford and Harper Hos- 
pitals, scientific sessions on such timely subjects 
as the problems created by atomic radiation, 
cardiovascular diseases among the employed, al- 
coholism in industry and toxicities of industrial 
substances such as beryllium, agricultural chemi- 
cals and rare metals and special sessions for 
physicians in steel manufacturing and heavy in- 
dustry, in rubber, petroleum and chemicals in 
coal mining and metal mining. 

All physicians and surgeons, industrial hy- 
gienists, industrial nurses and others interested 
in industrial health are invited to attend. 





OBSTETRICIANS MEET IN 
NEW YORK IN 1950 

The International And Fourth American Con- 
gress On Obstetrics And Gynecology will meet 
May 14 to 19, 1950, at the Hotel Statler, New 
York City. 

All inquiries pertaining to the meeting should 
be addressed to the Chairman, Dr. Fred L. 
Adair, at 24 West Ohio Street, Chicago 10, 
Illinois. The site of the meeting, the Hotel 
Statler in New York City, was formerly the 
Hotel Pennsylvania. 





CHICAGO DERMATOLOGICAL 
SOCIETY ELECTS OFFICERS 

At the Annual Meeting of the Chicago Derma- 
tological Society held January 19, 1949, the fol- 
lowing officers were elected: President: Dr. Carl 
W. Laymon, Minneapolis, Minn., Vice-President : 
Dr. Irene Neuhauser, 7 W. Madison Street, 
Secretary-Treasurer: Dr. James R. Webster, 122 
S. Michigan Ave. 





OPHTHALMIC RESIDENCIES NOT 
EVALUATED 


The American Board of Ophthalmology wishes 
to announce that it does not evaluate, approve, 
or disapprove any ophthalmic residency toward 
fulfilling the requirements for candidates for 
board examinations. Any candidate who quali- 
fies for the board examination and completes the 
pre-requisites as outlined in the booklet of in- 
formation will be accepted. A copy of this book- 
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let can be obtained from the Secretary of the 
American Board of Ophthalmology, 56 Ivie 
Road, Cape Cottage, Maine. 





CLINICAL FELLOWSHIP IN 
INDUSTRIAL MEDICINE 

Under the joint sponsorship of the New De- 
parture Division, General Motors Corporation, 
Bristol, Connecticut and the Yale Institute of 
Occupational Medicine and Hygiene, utilizing 
medical, teaching and hospital facilities in Bris- 
tol and New Haven and the cooperative assist- 
ance of the Bureau of Industrial Hygiene, Con- 
necticut State Department of Health, a one-year 
clinical fellowship is offered to a qualified candi- 
date who wishes to pursue a graduate course of 
instruction in occupational medicine. 

A candidate must be a graduate of a Class A 
medical school, from the upper two-thirds of 
the class. At least twelve months rotating in- 
ternship (or mixed type hospital training equiv- 
alent to this) is required in addition to an 
evidenced interest in occupational medicine and 
hygiene, public health, health conversation and 
case finding programs. Personality qualifications 
should include well developed social conscious- 
ness combined with a practical aptitude and 
liking for diagnosis and medical and surgical 
therapy on an individual basis. General qual- 
ities of character must be satisfactory and _ per- 
sonal interview will be necessary. A license to 
practice Medicine and Surgery in the State of 

Desirable additional 
practical experience in 


Connecticut is required. 
qualifications include: 
occupational medicine and hygiene (service with 
the Armed Forces may be acceptable) ; graduate 
or practical public health experience ; additional 
intern or resident training. 

The work is arranged in a manner to devote 
approximately two months during the year to 
each of the following sections: Preplacement 
and Periodic Physical Examinations; Care of 
Injuries and Occupational Diseases ; Health Con- 
sultants; Industrial Hygiene and Safety in- 
cluding an uninterrupted two-or three-week 
period of orientation with the Bureau of In- 
dustrial Hygiene, Connecticut State Depart- 
ment of Health; Administrative practices; Spe- 
cial Assignments which shall include a short 
thesis or project to be carried out during the 
vear, attendance at 20 or more clinical confer- 
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ences at the School of Medicine, attendance at 
graduate sessions in Public Health including 
Public Health 110 (Industrial Hygiene and San- 
itation Winter Term, 24 hours), observation of 
the Hartford Small Plant Services (one or two 
weeks in Plants). A candidate.who completes 
his fellowship to the satisfaction of the Faculty 
will be awarded a certificate. 

The annual stipend varies, but as a rule is be- 
tween $2500 and $3600, depending on experi- 
ence, marital status and other factors. Meals 
and living quarters are not supplied; however, 
assistance will be rendered to the candidate in 
making arrangements for quarters in Bristol. 
For his own convenience, the candidate should 
have an automobile. 

Application forms for this fellowship, which 
will run from July 1, 1949 through June 30, 
1950, may be obtained from the Institute. Ap- 
plications must be received before April 1, 
1949, 





ILLINOIS DIPLOMATES OF THE 
NATIONAL BOARD OF 
MEDICAL EXAMINERS 

There will be a luncheon of the Illinois Diplo- 
mates of the National Board of Medical Exam- 
iners on Monday, May 16, at 12:30 o’clock in one 
of the private dining rooms on the third floor of 
the Palmer House. 

All Diplomates are urged to attend. 
will be a discussion of recent developments in the 
National Board of Medical Examiners, and its 
plans for the future. 


There 





WHERE IS OUR HISTORY? 
To the Editor :— 

I am wondering what has become of the his- 
tory of the Illinois State Medical Society. 

Some twenty years ago the society spent 
several thousand dollars accumulating a vast 
amount of material, several trunk-fulls I am 
told, which was in the hands of the late editor 
Dr. Whelan. Since then an attempt has been 
made to revive the history, and at one time it 
was suggested that the women’s auxiliary of each 
county write up the individual county histories, 
and that these be compiled into a state history. 

Lately, I understand, an historical committee 
has been formed and is going ahead with the 
project of collecting material and sorting it out so 
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The work of 


that histories can be compiled. 
this historical committee is tremendous and deals 
with the development of medicine in this state 
for over a hundred years. It naturally inchuides 
the growth of medical science, the growth of col- 
leges, hospitals, nursing, and special societies, 
and the histories of individual noted physicians, 
As I see it, the work has no limitations and 
no end. 


What we need is an overall, comprehensive 
review of the gradual development of medicine 
and the facilities for caring for the sick, in the 
last hundred years. Also we need a history 
of the men who have made up our medical s0- 
cieties in the various counties. It is to this 
last that I wish to draw your attention with some 
rather specific suggestions. 


Each county should have a loose leaf file for 
every physician in the county, the first page of 
which should be his application blank for mem- 
bership in the county society, and following that 
several blank pages could be inserted upon which 


newspaper clippings could be filed as well as | 


‘Tre 


other items of interest concerning his life. In 
this way we would have an automatic living his- 
tory produced of the individual which could be 
easily compiled into a printed book from time 
to time. Somehow or other the individual 
doctor is always anxious to see his name menr- 
tioned in any historical sketch, and probably in- 
terest cannot be kept alive unless we do publish 
some from time to time that deals with our his- 
tory, our friends, or ourselves. 


When it was suggested that I write you this 
letter, I had publicly said that I thought the 
historical committee and all of the officers of 
the state medical society needed some needling 
to keep them on and at the job. However, it is 
not a one man job; it is a job for all of us and 
the county societies should do their part in com- 
piling their histories. They sure need a tonic 
or a needling of benzedrine now and then to keep 
them up and at it. Sure it is your fault, Mr. 
Editor; it is the history committee’s fault, and it 
is everybody’s fault. But this time when we 
have really made a start, let’s tell the members 
about it and keep up an active interest and really 
produce something in the next year to show that 
the members’ money has not been spent in vain. 

Very truly yours, 


A chronic knocker and yet a real booster, 


Ilinois Medical Journal 
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Treatment of Pneumonia By Single Injection 
Daily of Potassium Penicillin In Beeswax 
Peanut Oil Mixture 


Italo F. Volini, M.D., Wm. S. Hoffman, M.D. 
and James J. Hughes, M.D. 
Chicago 


Penicillin is now universally recognized as 
specific therapy for the pneumonias, especially 
those of pneumococcic origin. The total daily 
dose of about 300,000 Oxford units as neessary 
to combat all but the most severe infections is 
also fairly standard practice. What remains 
to be established is the method of administration 
which is most efficacious and the particular 
form in which penicillin is most satisfactory. 
The present study was undertaken to add evi- 
ema 

From the Hektoen Institute for Medical Research of 
Cook County Hospital, the Department of Medicine of 
Cook County Hospital and the Loyola University School 
of Medicine. 

Presented before the 108th annual meeting, Illinois 
State Medical Society, Chicago, May 10-12, 1948. 
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dence to investigations of these two closely 
related factors. 


Parenteral administration is generally pre- 
ferred to the oral route as the more efficacious, 
though recent evidence’ suggests satisfactory 
results with the latter method. Until the work 
of Romansky and Rittman’ parenteral adminis- 
tration necessitated dividing the daily dose 
into sixths or eighths for frequent injection in 
order to maintain therapeutic concentrations of 
penicillin in the blood. This requirement acted 
as an inhibitory influence in the use of peni- 
cillin, as it limited therapy to the hospitalized 
patient or to the person receiving nursing care 
at home. Obviously, development of a method 
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of therapy necessitating only one massive dose 
daily eliminates much of the objection to the 
parenteral route of administration. ‘To accom- 
plish this required prolongation of the action 
of penicillin by delaying the rate of absorption 
in the blood. 

Code and his associates* directed attention 
to the retarding effects of beeswax when dis- 
persed in sesame or mineral oil in successful 
experiments in which they delayed the absorption 
of desoxycorticosterone, histamine and heparin. 

Romansky and Rittman? applied their technics 
to the preparation of penicillin and proved con- 
clusively that beeswax is the factor in retarda- 
tion, though they preferred peanut oil to other 
oils as the vehicle for dispersion because of 
its higher viscosity. From their studies they 
concluded that 1 cc. of the preparation contain- 
ing 300,000 Oxford units of calcium penicillin 
suspended in peanut oil with a dispersion of 
4.8 percent beeswax by maintained 
effective blood levels for about twenty-four hours. 


volume 


Conflicting estimates of duration of thera- 
peutic concentration of penicillin suspended in 
oil and beeswax are noted in the literature. 
Kirby and his associates* recorded assayable 
blood levels from eight to twenty-eight hours 
after administration of a single massive dose, 
but they found that in approximately two-thirds 
of the persons studied penicillin could not be 
detected for more than twelve hours following 
administration. Further studies’ show that 
subcutaneous injection of 600,000 Oxford units 
of penicillin in the beeswax-oil mixture con- 
tained in 2 cc. maintained satisfactory blood 
levels for twenty-four hours or longer. 


Since the introduction to penicillin therapy 
of administering the total daily dose in one 
injection, successful results with this method 
have been reported in the treatment of gonor- 
rhea,® pneumonia,’ staphylococcic infections,® 
streptococcic infections,® syphilis,’° and other 
infections. 


The factor determining the amount of peni- 
cillin that can be suspended in 1 ce. of beeswax- 
oil mixture is potency of the drug, interpreted 
as number of Oxford units per milligram of 
penicillin. It is apparent, therefore, that use 
of penicillin salts of low potency increases the 
proportion of penicillin to beeswax in each 
centimeter of mixture, thereby decreasing the 
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factor of retardation. 
show that increasing the 
(2 cc. of mixture) does 
concentrations but, rather, 
of concentration. 
units of penicillin of a potency of 450 units per 
milligram contained in 2 cc. of mixture will 


Romansky and Rittman? 
dose quantitatively 
not prolong blood 
heightens the level 


Hence, a dose of 300,000 | 


give higher blood levels for a shorter period | 


than an equallly large dose of penicillin of 
double the potency contained in 1 ce. of mixture. 


Consequently, the present study, undertaken | 


primarily to add further evidence to the thera- 
peutic advantages of the single massive dose 
administered daily in treatment of pneumonia, 
utilizes potassium penicillin G instead of calcium 
penicillin used by other investigators because 


of the much higher potency of the former: | 


1435 Oxford units per milligram, as compared 
with 900 to 1000 Oxford units per milligram 
of the calcium salt. The high potency requires 
that to obtain 300,000 units, only 210 mg. 
of potassium penicillin is required to make 1 ce. 
of beeswax-oil mixture, whereas 250 to 300 mg. 
of calcium penicillin is required per cubic 
centimeter. Displacement of beeswax (the 
retarding factor) is consequently appreciably 
less. Because of the use of potassium penicillin 
in this series of patients appraisal of toxic 
reactions and clinical response becomes an 
important phase of the study. 


SUBJECTS 

Subjects forming the basis of this study were 
104 patients with lobar pneumonia who were 
admitted routinely to the medical wards of 
Cook County Hospital and were selected con- 
secutively without regard to sex-age, associated 
diseases or complications. The series comprises, 
therefore, a better than average cross section of 
patients, since the incidence of complicating 
factors is greater in persons hospitalized in a 
charity institution than in the private hospital. 
Each patient was evaluated clinically and by 
means of the usual laboratory technics was 
classified according to the causitive organism of 
his infection (by type, if pneumococcus.) Blood 
cell and differential counts were determined. 
X-ray studies and fluoroscopic examinations 
were made of all patients with questionable 
diagnoses. 


Causitive organisms were identified in 170 
patients (67.3 percent) of the series, sixty-eight 
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TABLE 1 
Series of 104 Cases of Pneumonia Classified Accord- 
ing to Etiologic Organism Showing Occurrence of 
Bacteremia and Death. 





ETIOLOGIC NO. BAC- 


ORGANISM CASES TEREMIA DEATHS 

Pneumococcus (Typed) 
I 12 5 1] 
II 21 5 1 
III 7 1 0 
IV 2 0 0 
V J ] ] 
VI 1 0 0 
VII 5 3 0 
VIII 4 ] 0 
XI 1 0 0 
SE 2 1 0 
XIII 1 0 0 
XVI 2 ] 0 
XVIII 1 0 0 
XX Z 0 0 
XXIV ] 1 0 
».D.Q'4 1 0 0 
XXXI 1 0 0 

Pneumococcus 

(Untyped) 1 0 0 

Streptococcus Z 0 0 

Total Cases in Which 

Organism Was 

Recovered 70 19 3 

Unknown 34 0 1 

Total of All Cases 104 19 4 





demonstrating pneumococci and two, strepto- 
One patient presented pneumococci of 
undetermined type. (Table 1.) In 34 patients 
(32.7 percent) presenting unquestioned  evi- 
dence of pneumonia, organisms could not be 
determined and did not show the Neufeld re- 
action on examination. Incidence of pneumonia 
caused by the more virulent pneumococcic strains 
usually associated with the highest mortality 
types I, II, III, VII VIII was %0 
percent of pneumonia of known cause. In 
nineteen (27 percent) of these patients, bac- 
teremia was present, and in 24 patients of the 
entire series (23.1 percent) there was multilobar 
involvement. (Table 2.) 

Most of the patients in the series were ex- 
tremely ill. Criteria for determining severity 
of illness (Table 2) were incidence of the more 
virulent types of pneumonia, presence of bac- 
teremia, duration of the disease prior to institu- 
tion of treatment and incidence of multilobar 
Evidence of malnutrition, con- 


cocci. 


and 


involvement. 
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TABLE 2. 
Criteria for Estimating Severity of Illness and In- 
cidence in 104 Cases of Pneumonia. 





CRITERIA PNEUMONIA ALL 
OF KNOWN PNEUMONIA 
ETIOLOGY 
Pneumonia of 
Pneumococcic 
Origin 97.1% 65.3% 
Pneumonia of 
Types I, Pi, If, 
VII and VIII 70.0 47.1 
Bacteremia 21 18.2 
Multilobar (Not 
Involment Available) 23.1 
Average Duration of Illness Prior 
tOmBDRCAMNENG 65. cscs e Hecones cerunnaeees 3.66 days 
Average Duration of Treatment ........ 6.30 days 





stitutional inferiority and duration of exposure 
to the disease were not evaluated as additional 
indication of overwhelming infection because of 
the unspecific nature of these factors. It is cer- 
tainly true, however, that they do influence the 
course of disease. 

Further evidence that the proportion of severe- 
ly ill patients was large in this series is the 
high incidence of associated diseases noted on 
admission. (Table 3.) Thirty-four patients 
(32.7 percent) were included in the study 
despite the presence concurrently with pneu- 
monia of chronic alcoholism, delirium tremens, 
portal cirrhosis, 


cardiovascularrenal disease, 


chronic emphysema and others. 

More than half of the patients were over 
10 years old. Thirty-one persons in the series 
(29.8 percent) were over fifty. Of the remaining 
seventy-three (70.2 percent) twenty-nine (27.9 
percent) were between 40 and 49 years old. 

Average duration of disease prior to treat- 
ment was 3.66 days, which data compares favor- 
ably with information from a series of 48 
patients with pneumonia treated with penicillin 
administered orally': Further similarities in 
these two series are noted in the incidence of 
the more virulent types of pneumonia (62 per- 
cent of pneumococcic pneumonias) and the per- 
centage of typed pneumonias to those of non- 
pneumococcic orgin (52.1 percent.) 
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TABLE 3. 


Associated Diseases in 104 Cases of 
Treated with Potassium Penicillin in Peanut Oil 


and Beeswax 


Pneumonia 








DISEASE 





Carne AasGmONG -onco0Kss00se0K0008 5 
DEIETHI TREMICHS 6 sc. o.0 5 scdwsceswews 8 
Cardiovascular-Renal Disease ......... 5 
Bronchial Asthma .................... 2 
Sgt e ye Gy) y 
Chronic Emphysema ................05 2 
Chromic Bronchiectasis .....0.c.esecsces 1 
Pulmonary Tuberculosts 

OS a | a oe ne eee 1 
Rheumatic Heart Disease 

(Decompensated) ......<<.06656 06000405 1 
Syphilitic Heart Disease 

CO et | re ] 
Hypertension, Idiopathic .............. 1 
Severe Chest Injury Two Days Prior to 

Chmset GE Pewee «occ ic ccivcascs 1 
Chronic Osteomyelitis of Tibta ........ [ 
Syphilis of the Central Nervous System 1 
ME IN iiss 3 ehhh kar ] 
Chronic Infectious Bronchitis .......... 1 

SLAW dy4000%% rrr ee pagvdu oe 3+ (32.7%) 
PREPARATION OF PENICILLIN AND 


ADMINISTRATION 

All patients in the series were treated with 
a sterile suspension of potassium penicillin G in 
a menstruum of peanut oii in which 4.8 percent 
by volume of beeswax had been dispersed after 
the method described by Romansky and Ritt- 
man?. Potassium penicillin G was selected be- 
cause of its extremely high potency of 1439 
Oxford units per milligram, which permitted the 
entire daily dose of 300,000 Oxford units to be 
contained in 1 ec. of the mixture with a dis- 
placement of beeswax by only 210 mg. of peni- 
eillin, 

The total daily dose was administered in one 
injection given intramuscularly over the in- 
sertion of the deltoid muscle of along the lateral 
aspect of the thigh overlving the fascia lata. 
Sometime during the last two hours of the 
morning was the time chosen for injection. 

The technic of heating described by Code and 
facilitate with- 
drawal of the mixture from the container, An 
'S gauge needle was used for withdrawl and a 
2 gauge needle for injection. 
continued during the febrile period and for 


hix associates? was followed to 


seventy-two hours thereafter. No other specific 


Therapy was 


TABLE 4. 


Total Dose of Potassium Penicillin in Peanut Oj) 


and Beeswax Given in 104 Cases of Pneumonia 





Average 1,944,000 Oxford Units 
Maximum 4,890,000 Oxford Units 
Minimum 900,000 Oxford Units 








TABLE 3. 


Duration of Treatment with Potassium Penicillin 


in Peanut Oi) and Beeswax in 104 Cases of 





Pneumonia 
Average 6.3 days 
Maximum 16.0 days 
Minimum 3.0 days 





therapy was used. 
cluding high intake of fluids, was used freely. 
Aspirin was prohibited because of its possible 
antipyretic effect, 


The average total dose of penicillin was 1, 


944,000 units, and the maximum total dose used | 


in the series was 4,890,000 units. (Table 4.) The 
stallest total dose given was 900,000 wnits. 


Since therapy of all patients was continued for | 


three days following return of the temperature 
to normal, the cited of the 
total dose indicates that some patients become 
afebrile almost as soon as treatment is begun 


instance smallest 


The average duration of treatment of patients 
in the series was six and one-third days, with a 
maximum of sixteen and a minimum of three 


davs. (Table 5.) 


METHOD OF STUDY 

Concentration levels of penicillin in the blood 
were determined in 88 patients of the series at 
intervals following injection. Estimations were 
made by the B subtilis seria) dilution method 
of Randall, Price and Welch" as modified by 
Hickey?*?. The details of this modification and 
the data showing its reliability were reported in 
a previous paper’*. 

A total of 177% determinations (Table 6) of 
penicillin concentration were obtained in pa- 
tients of the series. Because of the controversy 
regarding maintenance of therapeutic levels 
penicillin 


from the single injection 


therapy, it was deemed advantageous to obtain 
concentrations of penicillin in persons without 


infectious disease. A total of 100 determinations 


daily in 
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TABLE 6. — Plasma Levels Determined at Intervals After Injection with Potassium Penicillin in Peanut 
Oil and Beeswax in 88 Cases of Pneumonia, Some Complicated by Other Miscellaneous Infections. 








Penicillin 


Weighted 


Value Units Per C.C. 
of Plasma 144 2 3 

i 0.0 

2 0.03 

3 0.06 

4 0.125 

5 0.25 2 

6 0.50 3 

Z 1.00 $68 

8 2.00 f I 
Total No. of Determinations 2 7 4 
Average Concentration 
Determined Geometrically 25 (85 (1.25 
Average Concentration 
Determined Arithmetically 25 85 1.25 


Time After Injection by Hours 


44,18 19 20 21 ae 2a 24 25 26 
1 1 7 l 
2 2 2 26 
2 l 2 l 29 ] 
2 2 Z 3 24 1 
l 3 ] 2 19 1 
1 1 10 1 
] 3 4 1 
3 
1 4 3 9 5 Zz 2 122 4 é 
25 06 «125 08 15 163 25 10 38 06 
25 .08 2) 42 .27 .36 20 23.47.03 





were therefore made in 25 patients considered 
normal by the criteria of this study in that 
they did not have demonstrable infectious dis- 

ses. (Table 7.) Average levels were estimated 
eases. (‘Table 7.) Average levels were estimatec 
both arithmetically and geometrically for com- 
parison, as certain misconceptions have arisen 
when averages were deduced only arithmetically, 
or comparisons were made of averages estimated 
differently. 

Ry using a weighted linear value for each 
corresponding level, determining the arith- 
metical mean of these values and transposing 
into penicillin units per cubic centimeter of 
plasma, the significance of occasionally occurring 
extremes which are undoubtedly errors is mini- 
mized. It is assumed that such variations are 
probably due to inadequate excretory function 
of the patient or to technical errors all too 
frequently encountered in laboratory procedures. 

While the objectives of this paper certainly 
do not include comparative studies of absorption 
of penicillin in health and disease, the introduc- 
tion of data from twenty-five so-called normal 
persons (without infectious disease) helps to 
corroborate previous reports of delayed absorp- 
tion produced by beeswax in peanut oil. 

Careful analysis was made of febrile response 
(Table 8) following institution of therapy, with 
records of number of patients whose temperature 
returned to normal within twenty-four hours, 
from twenty-four to forty-eight hours, within 
Seventy-two hours and over seventy-two hours. 
Cause of mortality was analyzed to determine 
whether any death was referable to the form of 
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therapy or may have been avoided with other 
therapeutic agents. The age of patients in the 
series was associated with mortality for com- 
parative purposes (Table 9.) Additionally, com- 
plications to pneumonia were carefully observed 
and were appraised in relation to mortality 
(Table 10.) 

Clinical response of the patients was carefully 
observed in order to compare toxic reactions to 
potassium penicillin with toxic reactions re- 
ported in the literature to calcium penicillin. 


TABLE 7. — Plasma Levels Determined at Inter- 
vals After Injection with Potassium Penicillin in 
Peanut Oil and Beeswax in 25 Cases in Which In- 


fectious Diseases are not Detected. 








Weighted Penicillin Time After 





Value Units Per C.C, Injection By Hours 
Of Plasma 1 2 6 24 
0.00 3 
Z 0.03 1 2 3 
a 0,06 1 1 6 6 
4 0.125 4 5 6 6 
5 0.25 7 5 4 4 
6 0.50 8 5 5 1 
Z 1.00 1 6 1 1 
8 2.00 2 ] 
9 4.00 1 
10 8.00 I | 
Total No. Of 
Determinations 25 24 24 24 
Average Concentration 
Determined Geometrically .38 43 11 09 
Average Concentration 
Determined Arithmetically .77 69 24 15 
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TABLE 8. — Febrile Response: 
Pneumonia Treated with Single Injection Daily 


Time Required for Temperatures to Return to Normal in 104 Cases of 
of Potassium 


Penicillin in Peanut Oil and Beeswax. 











Time By Hours All Cases of Cases Etiology known Cases Etiology Unknown 
Pneumonia (68 Pneumococcic 
2 Streptococcic) 
Cases Percent Cases Percent Cases Percent 
3efore 24 Hours ........ 25 24 yA 30 4 11.76 
24 t0:48 Hours «.......... 27 26 18 25.71 9 26.47 
48 to 72 Hours .......... 12 11S 7 10 5 14.7 
Atter Jo RUS. oshxccsens 36 34.6 21 30 15 44.12 
Deaths 4 3.84 3 4.28 1 2.94 
Total within 
fe Cl, 64 61.5 46 65.7 18 52.94 
SUOES:. ccannsxkwusas nessa 104 100.00 70 100.00 34 100.00 
RESULTS cocci are sensitive is between 0.03 and 0.01 
The prerequisite to an evaluation of any units per cubic centimeter of plasma, this lowest 
antibacterial agent is, of course, a study of concentration recorded still has some thera- 


sensitivity of the organism to the agent and 
It has 
been shown™ that if penicillin levels equal or 


concentration of the agent in the blood. 


surpass the amount of penicillin needed to in- 
duce bacteriostasis in vitro, clinical 
should be relatively favorable, achieving com- 
plete arrest of the infection in most cases. Both 
the clinical response and the penicillin levels 
in this series of patients corroborate the observa- 
tion, as will be seen by the following data. 
Penicillin Levels in Plasma.—The single in- 
jection of the total daily dose of potassium peni- 
cillin in a suspension of oil with a dispersion of 
beeswax produced persistingly adequate concen- 
trations of the drug throughout twenty-four 
hours. Only seven (6.6 percent) of the 122 
determinations made twenty-four hours after an 
injection showed less than 0.03 and 0.01 units 
the 


minimum amount of penicillin to which pneumo- 


response 


per cubic centimeter of plasma. Since 


TABLE 9. — Analysis of 104 Cases of Pneumonia 
Showing Occurrence by Age Groups and Deaths 


According to Age. 


peutic value. The geometric average of peni- 
cillin concentrations determined at the twenty- 
four hour interval was 0.10 units. This is con- 
sidered to be considerably more than sufficient 
to inhibit organisms sensitive to penicillin. The 
fluctuation of levels shown in Table 6 taken at 
varied intervals are probably due to variation in 
the rate with which the penicillin was absorbed. 

Although Table 6 includes data from more 
than three times as many patients as Table 7, 
the average levels of ill patients twenty-four 
hours after injection (0.10 and 0.23 units) 
is appreciably higher than those of so-called 
normal patients (0.09 and 0.15 units). It is 
inferred from noting the higher levels in patients 
with infectious disease (Compare Table 6 with 
Table 7) that the absorption of penicillin is 
prolonged by elevated body temperatures. The 
mechanism of such a phenomenon is not clear; 
further experiment with local heat at the site 


TABLE 10. — Complications in 104 Cases of Pneu- 


monia of Which Four Terminated in Death. 








Age Total Cases Deaths 
No. Percent No. Percent 

Under 30 15 14.4 0 0 

30 to 39 29 27.9 0 0 

40 to 49 29 27.9 2 1.9 

Total under 50 73 70.2 2 1.9 

Over 50 31 29.8 A 1.9 

Totals 104 100.00 4 3:0" 

*2.74% of patients under 50 years old, whereas 


6.45% of patients over 50 years old died. 


Complication Cases Deaths 
No. Percent 

Cardiovascular Renal Dis. 1 96 1 

Pleural Effusion 13 12.5 1 

Empyema 1 .96 1 

Acute Pericarditis 1 .96 

Pneumococcic Meningitis 2 1.92 1 

Toxic Hepatitis 2 1.92 

Paralytic Ileus 1 .96 

Totals 21 20.18 4 (3.8%) 
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of injection may elucidate this point. The 
lower levels noted in patients without intectious 
diseases (Table 7) are still in excess of the 
concentration required to inhibit most organ- 
isms sensitive to penicillin, including practically 
all types of pneumococci. 

Clinical Response.—The febrile response of 
patients to the form of therapy under study is 
shown in Table 8. In the entire series of 104 
patients, temperatures of twenty-five (24 per- 
cent) returned to normal within twenty-four 
hours. This number includes 30 percent of 
patients with pneumonia of known etiology and 
11.76 percent of patients with pneumonia of 
undetermined etiology. ‘Twenty-seven patients 
(26 percent) of the series responded in twenty- 
four to forty-eight hours, including 25.7 percent 
of patients in the first group and 26.47 percent 


in the second. ‘Temperatures of 64 patients 


(61.5 percent) returned to normal within 
seventy-two hours, representing 65.7 percent 


of patients in the first group and 52.9 percent in 
the second, ‘Thirty-six patients (34.6 percent) 
remained febrile for more than seventy-two 
hours, including 30 percent (21 patients) of 
those in the first group and 44.12 percent (15 
patients) in the second. 

Of the 36 patients remaining febrile for more 
than seventy-two hours, all but six were found 
on physica] examination to have an associated 
disease or a complication of pneumonia which 
contributed to the continued fever. Most serious 
of the complications or associated diseases were 
pleural effusions in five patients; pneumococcic 
ineningitis, acute percarditis, suspected tubercu- 
losis, chronic bronchiectasis and cirrhosis of the 
liver in one patient each; marked senility in 
a person 83 years old, and chronic alcoholism 
and delerium tremens in two patients each. 


It is difficult to ascertain whether the com- 
plications were resultant from therapy or were 
secondary to factors related to severity of illness. 
It is likely that any other therapeutic agent 
from the one used in this study could not have 
reduced the incidence of complications. In 
studies of oral administration’ previously men- 
tioned, 31.3 percent of the patients did not 
respond satisfactorily after seventy-two hours of 
treatment. 


It is encouraging to note that most of the 
patients remaining febrile for twenty-four to 
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seventy-two hours after institution of therapy 
showed clinical improvement such as decreased 
malaise, improved appetite and a general feeling 


of well being. 


Toxic Reactions to Potassium Penicillin.— 
Systemic toxic reactions to potassium penicillin 
in a suspension of peanut oil and beeswax were 
not noted in this study. <A generalized rash 
appeared in one of the 104 patients on the fifth 
day of treatment. He stated, however, that he 
had had similar rashes on previous occasions 
which were associated with febrile diseases of 
any etiology. It therefore was assumed that his 
rash bore no direct relation to the penicillin. 
All other reactions were of a local inflammatory 
nature at the site of injection and no abcesses 
occurred. There were no reactions of sufficient 
severity to cause interruption of therapy. 


Romansky‘* reported one patient out of a 
series of seventy-five who showed sensitivity to 
cutaneous and patch tests with all constituents 
of penicillin in the beeswax-oil mixture. This 
sensitivity was due to penicillin. Gay’ suggests 
that beeswax dispersed in peanut oil should 
be an ideal medium for delaying the absorption 
of penicillin owing to its poor antigenic proper- 
ties. . 


Complications and Mortality—Four patients 
in this series died, all persons over 40 years 
old. Two were between 40 and 49 years old, 
and two were over fiftv. Hence, the mortality 
rate of the series was 3.8 percent, which is 
lower than those reported following the use of 
sulfathiazole (12.7 percent) and _ crystalline 
penicillin administered parenterally (11.1 per- 
cent)'®, combined penicillin and sulfadiazine 
(6.7 percent)", sulfapyridine (4 _ percent)’’, 
sulfadiazine (9.6 percent)?® and sulfamerazine 
(9.5 percent) *°. 


Romansky** reported no deaths in a series of 
42 cases of pneumococcic pneumonias treated 
with penicillin in oil. He did not mention, 
however, the number of patients under fifty. 
Kinsman and associates*® reported no deaths 
in 20 cases of pneumococcic pneumonia, even 
though seemingly inadequate doses of penicillin 
in a beeswax-oil mixture were given by single 
injection daily. It is important to note, however, 
that there series was comprised of vigorous 
young adults in whom therapeutic agents less 
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efficacious than penicillin would probably have 
been successful, 

Of the four patients in this series who died, 
pneumococci were isolated by the culture method 
in three (4.28 percent of cases of known 
etiology) while causative organism was unidenti- 
fied in the fourth. 

An appraisal of factors surrounding death 
shows that in the first patient there was evidence 
of meningeal involvement on admission and that 
therapy was instituted on the seventh day of 
Type II pneumococci were cultured 
from the blood, and it was later proved that 
he had a true pneumococcic meningitis. The 
second patient demonstrated type II pneumo- 
cocci and began penicillin therapy on the third 
day of illness. Bacteremia set in, and despite 
two days of specific therapy he died with 
paralytic ileus and an empyematic pulmonary 
cavity 1.5 by 3 inches (3.8 by 7.6 em.) on the 
right side. An abcess in the right ureter was 
also demonstrated at necropsy. The third patient 
in the group of known etiology was 83 years 
old with type V pneumonia of multilobar dis- 
tribution and bacteremia noted on admission. 
This patient presented evidence chronic 
emphysema, cardiovascular renal disease and 
bilateral symmetrical gangrene of the fingers 
which was not identified at necropsy. 

The fourth patient, in whom causitive organ- 
ism could not be isolated, was 26 years old. Treat- 
ment was started on the fourth day of his illness, 
and seven days later he died suddenly and unex- 
pectedly. Pleural effusion on the right side 
was suspected on admission. Necropsy was not 
performed. It was believed that pneumonia 
was not the primary cause of death. 


COMMENT 

The levels of penicillin concentration deter- 
mined at various intervals following the single 
daily injection of potassium penicillin, is con- 
sidered adequate evidence that the form of peni- 
cillin used and the method of therapy are 
efficacious in the treatment of varied pneu- 
monias. Toxic reactions were negligible and 
certainly did not exceed reactions noted after 
use of other therapeutic agents or forms of 
penicillin. 

The only inhibiting factor to the method of 
therapy (total daily dose given in a single 
intramuscular injection) is the cost ‘of pre- 
paring penicillin in a mixture suitable to retard 


illness. 


of 
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absorption and the local inflammatory reaction 
at the site of injection. Advantages of the 
method over its alternatives exceed the disad- 
vantages: serious toxic reactions accompanying 
chemotherapy are eliminated; frequent disturb- 
ance of the patient necessitated by the method of 





oral administration or that of parenteral ad- | 


ministration which involves frequent injections 
is avoided. 


PoE 


The choice of potassium penicillin seemed to [ 


be a wise one in view of the fact that toxic 
reactions to therapy were negligible. 


Also and [| 


of primary importance, the results were good. 


The premise that its high potency permitted 
greater proportionate amounts of the factor re- 


tarding absorption, which is known to be bees- | 


wax, seems to be justified in view of the high 
concentration levels obtained following injection. 

It is suggested by this study that re-evaluation 
of the patient is indicated if fever persists be- 
yond seventy-two hours after the institution of 
therapy. The occurrence of 
presence of concurrent diseases or disrupted im- 
munilogic processes of the body may likely be 
contributing factors in delayed response to 
therapy. 

In evaluating the efficacy of potassium peni- 
cillin given by this method of administration. 


complications, | 


marmeemoncie: 


it is believed that the mortality rate in the | 


study series (3.8 percent) is not a significant 
factor, as none of the deaths resulted from 
typical uncomplicated pneumonia. It is of 
course possible that empyema which apparently 
hastened the death of one patient may have 
been avoided with more specific therapy or with 
larger doses of penicillin. Such a conclusion is 
difficult to establish, however, as it is not known 
whether the empyematic cavity was present on 
admission. Because the patient died on the 
second day of hospitalization, there was not time 
to complete examinations which would have de- 
termined this matter, as complete study of the 
patient usually requires two to three days. In 
the other three deaths complications already 
described are believed to be satisfactory explana- 
tions of death exclusive of therapeutic method 
used. 

Discounting the mortality rate in this series 
in consideration of the attendant circumstances 
more favorably corroborates results of the 
present study with the experience of Kinsman 
and Romansky’, both of whom reported no 
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' deaths 
| pneumonia treated with penicillin in oil. 


their series of cases of 


in 


separate 


SUMMARY 


The efficacy of potassium penicillin G in a 


suspension of peanut oil with a dispersion of 
beeswax was investigated in treatment of 104 
patients with pneumonia admitted to Cook 
County Hospital. The method of administration 
selected was intramuscular injection once daily 


of 


1 ce. of mixture containing 300,000 Oxford 


units of penicillin. 


Clinical response was good, with temperatures 


of 61.5 percent of patients returning to normal 


fithin seventy-two hours. 


Levels of penicillin 


concentration were determined at intervals fol- 
lowing injection in 88 patients of the series and 
in 25 other patients without demonstrable in- 


fectious disease. 


Almost all determinations in 


hoth groups showed more than adequate peni- 
cilln levels to effectively combat organisms 


causing pneumonia. 


There were no significant 
Fo 


toxic reactions in the series. 


The mortality rate of 3.8 percent, was some- 


what discounted by the observation that in each 
death there were associated diseases or compli- 
cations of pneumonia which qualified the con- 


clusion that pneumonia was the primary cause 


of 


death, 


Because of the incidence (32.7 percent) of 


concurrent diseases and the presence of compli- 
cations in all patients who died, it is concluded 


that 


failure to respond to treatment after 


seventy-two hours of therapy necessitates re- 


evaluation of the patient. 


1, 


to 
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Streptomycin and Penicillin In Febrile 
Obstetric and Gynecologic Conditions 


H. Close Hesseltine, M.D. 
Chicago 


The physicians who graduated twenty-five or 
more years ago have observed the onset of a 
medical science revolution which is in full prog- 
ress today. The most prophetic did not foresee 
the great changes that would come. From the 
development of insulin to the radioactive sub- 
stances of today has meant that many teachings 
of the past were discarded and the new concepts 
substituted. The practicing physician had as 
little time to keep abreast with scientific prog- 
ress by reading and postgraduate work as did 
those who did the teaching and research. In- 
deed, medical faculties have been hard pressed to 
It is not the 
mastering of the new therapeutic application as 
such that has been difficult but to acquire full 
knowledge of the action on immunological altera- 
tion, the alteration in the pathologic picture and 
tissue responses and the change in medical and 


maintain their academic position. 


surgical treatments. 

Twenty years ago puerperal infections ac- 
counted for over a third of all puerperal deaths. 
At that time some sixty-odd women out of every 
10,000 live births lost their lives from infection. 
Nowadays, with the correct use of sulfonamides, 
penicillin and streptomycin along with proper 
aseptic technic, fatalities 
gynecologic and obstetric patients have been 
It has been advocated that 


from infection in 
very greatly reduced. 
the use of penicillin in labor would prevent 
febrile courses and extend the time for major 
operative procedures such as cesarean section. 
The rapidly increasing frequency in which peni- 
cillin was used is now history. Attempts to use 
small dosages and simple routes of administra- 
tion have been tried thousands of times by’ the 


physicians throughout the country. Fortunately 
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there existed an extremely wide range of safety 
to penicillin and also fortunately bacteria did 
not develop resistance too rapidly to this anti- 


biotic. Even so, Miller (C.P.) and colleagues 





in their several reports and others have demon- | 


strated that bacteria do become 
penicillin. 

Streptomycin was introduced to the profession 
by a better educational preparation, and although 
new, its value as well as that of penicillin are now 
established. Some bacteria develop resistance to 
streptomycin rapidly, illustration of which will 
be presented later. Streptomycin can cause seri- 
ous toxic manifestations in the patient (derma- 
tologic reactions and eighth nerve injury). When 
the vestibular branch is involved the patient may 
have balance disturbance for a variable period. 
The auditory branch may be involved to the 
extent of permanent damage. The eighth nerve 
complication is more likely after a week or more 
of treatment. The total dosage is not necessarily a 
factor. Evidence is available that these compli- 
cations are less likely today due to elimination 
of impurities. (Since this talk was given dihydro- 
streptomycin has been found to be safer.) 

For review, the following indicates the limi- 
tations and usefulness of penicillin and strepto- 
mycin. (See Table 1.) 

Even though many smaller hospitals are not 
equipped to do complete diagnostic bacteriology. 
every effort should be made to determine the 
offending organism, and frequently the degree 
of susceptibility to penicillin and streptomycin 
should be established as a guide for therapy. 

Infection in the obstetric patient is usually 
of the endometrial zone. From this point the 
invaders may remain localized, may pass into 
the blood stream, pass directly to the peritoneal 
cavity or form abscesses in the parametrium. 
Infections in the urinary tract may mask the 
picture. It should be remembered that pyuria in 


the postpartum patient may result from injury 
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TABLE 1 


PENICILLIN AND STREPTOMYCIN HAVE 


THE 


FOLLOWING THERAPEUTIC VALUES 


FOR THE ORGANISMS AND CONDITIONS LISTED AS VIEWED OBSTETRICALLY AND 
GYNECOLOGICALLY 








Hemolytic streptococci 
Staphylococcus 
Clostridia 
Pneumococcus 
Gonococcus 
Anaerobic streptococcus 
Other anaerobic bacteria 
Klebsiella pneumonia 

Hemophilus influenzae 
Escherichia coli 
B. aerogenes 
Syphilis 
Actinomycosis 
Bacterial endocarditis 

Urinary tract infections 
Pneumonia 
Peritonitis 
Endometritis 
Puerperal mastitis 


Terre en tee Ce ee ee ee 
Tee eee ee ae es ee ce a oe ae ee 
COCCEMCE CREME ORK KOTO COC ESR EKES 
ry 
Terie et eee es ee a ee ee ee ea i ee 


Penicillin Streptomycin 
ee cpa +++ + if penicttin-resistant 
teste te +++ + if penicillin resistant 
see ect 
oF A++ 
Bg os Naa +++-+ it penicillin resistant 
—to ++++ +4? 
= tere ? 
+ +++ 
ae ee ae 
os + + 
oe 
++++? 
aT wat: 
eee 
++++ usually* 
+++ rt? 
+++ together * 
++++? a ee 
+H++ 


*Not in presence of stone, catheter, obstruction or retention. 





to the bladder wall during parturition or by over- 
distention and that pus cells on bladder catheter- 
ization and cystitis postpartum are not proof of 
pyelitis. 

Cultures from the uterine cavity and blood 
stream can be taken easily. A direct smear from 
the uterus may indicate the probable offender. 

TABLE 2 


PENICILLIN FOR PROPHYLACTIC VALUE 








Para-amino benzoic acid and penicillinase can 
be used respectively to neutralize sulfonamides 
and penicillin if these medications have been 
started before cultures were taken. It must be 
emphasized that there is not a satisfactory agent 
to neutralize streptomycin; hence bacteriologic 
studies should be instituted before streptomycin 
is utilized. 


TABLE 3 























N CERTAIN STET > COMPLICATIONS —e . 
1 CREASE eg ciniininiaaainiiaiaiaians CONTROLS FOR PENICILLIN PROPHY- 
5-46 en S ae Re : 
LACTIC GROUP; NO PENICILLIN OR 
OTHER AGENT USED TO PREVENT 
Postpartum INFECTION 1943-45 
Afebrile Febrile Total 
Prolonged labor _ 10 1 11 
Prolonged ruptured oe ‘le Total 
mebranes 11 1 12 pares cn ae — — 
mene incisions 14 4 18 Proloneed tuber 5 3 8 
inaninmined pack and a s i Duhrssen’s incisions 38 7 45 
exploration . 5 . Intrauterine pack and 
Intrauterine bag 1 0 1 ae ) 5 
exploration 12 0 12 
Intrapartum fever l 1 2 Pea es i 2 neers 
Tots 42 9 51 Totals 55 ie in 65 
(17.7%) Pe ites 
Multipara 13 Primipara 38 Multipara 15 Primipara 50 
Average labor 28 hours Average labor 32 hours, 25 minutes 
Fetal death 6: 3 stillborn, 3 neonatal Fetal death 2: 1 stillborn, 1 neonatal 
From Hesseltine and Kephart From Hesseltine and Kephart 
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TABLE 4 


CONTROLS FOR PENICILLIN PROPHY- 
LACTIC GROUP; NO PENICILLIN OR 
OTHER AGENT USED TO PREVENT 
INFECTION 1934-35 








Postpartum 
Afebrile Febrile Total 
Prolonged labor e 0 2 
Duhrssen’s incisions MF 16 48 


Intrauterine pack and 


exploration 8 + 12 
Intrauterine bag v2 1 3 
Intrapartum fever 0 2 2 
Totals . 44 23 67 

(34.3% 


Multipara 13 Primipara 54 
Average labor 40 hours, 42 minutes 
Fetal death 10: 7 stillborn, 3 neonatal 


TABLE 5 


STREPTOMYCIN FOR PROPHYLACTIC 
VALUE IN CERTAIN OBSTETRIC 
COMPLICATIONS 1947-48 








Postpartum 
Afebrile Febrile Total 
Prolonged labor ; on -0CtC<CS~CEC‘C $#(C 
Duhrssen’s incisions 12 0 12 
Intrauterine pack and 
exploration 7 g 9 
Intrauterine bag 1 0 1 
Intrapartum fever 8 0 8 
Totals 38 4 42 
(9.5%) 


Primipara 30 

Average labor 19 hours, 35 minutes 

Fetal death 8: 7 stillborn (3 antepartum, 1 previable) 
1 neonatal 





From Hesseltine and Kephart 


A special study (Hesseltine and Kephart) 
was made on prophylactic use of penicillin and 
streptomycin in patients in long labor, those 
treated by Duhrssen’s incision, intrauterine pack 
and other treatments commonly followed by a 
febrile course. 


Table 2 shows a promising result for penicillin 
in 25,000 U. every three hours. It was started 
after 24 hours of labor when delivery was not 
imminent or after Dthrssen’s incision, intrau- 
terine pack or like procedures were instituted. 
A control (Table 3) was for the period immedi- 
It will be noted that 
there is no particular significance in the results. 
However, when (Table 4) a corresponding period 
of a decade back was collected, an appreciably 
There are 
other factors to consider, as the average length 
of labor was longer, blood loss was probably 
greater, blood transfusions were less frequently 
used, and the use of parenteral fluids was less 


ately preceding this time. 


higher febrile rate was discovered. 


common. Perhaps a larger dosage of penicillin 


might have given a different result. 


Streptomycin in doses of 0.3 gram every three 
hours was used under the same trial conditions 
(Table 5). It appears that streptomycin (cal- 
cium chloride complex) in this slightly smaller 
series was more valuable than penicillin. Perhaps 
a larger series would alter the picture. 


According to the observation of Hite and 
Hesseltine some of the bacteria invade 
the uterus during labor or immediately after- 


which 


138 


From Hesseltine and Kephart 


wards are quite susceptible to penicillin. This 
applies particularly to the strict anaerobes. A 
synergetic relationship of certain bacteria iso- 
lated from puerperal uteri has been demon- 
strated. It is conceivable that the elimination 
or retardation of one might benefit the patient. 
On the other hand, if the organism retarded was 
an antagonist, then a pathogen could become 
more dangerous to the patient. 


The spectacular responses after the adminis- 
tration of penicillin or streptomycin have been 
observed by all of us at times; then other times 
the anticipated response fails to take place. 
Penicillin in doses of 50,000 U. every three 
hours eight times daily has reduced the inci- 
dence of suppurative mastitis when treatment 
has been instituted early (within 12 to 24 hours 
from the first symptom). Whether 300,000 to 
600,000 U. daily in the newer oil preparation 
will be as effective only time will tell. When 
suppuration has occurred or is inevitable, peni- 
cillin is still valuable in the localization of the 
abscess and in aiding the healing process after 
adequate drainage. Penicillin therapy may be 
followed within 24 to 72 hours by a normal 
temperature, a normal white count and general 
improvement even with a well-localized abscess 
present in the breast. 


Female gonococeal infection of the lower tract 
can be treated usually successfully by two grams 
(0.5 grams four times per day) sulfadiazine daily 
for six days. It reduces office visits, does not 
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incapacitate nor involve hospital expense. In 
most instances penicillin clears the infection in 
a matter of 12 td 24 hours. However, resistant 
strains produce a different picture. Penicillin 
in adequate amounts gives a very rapid relief 
in salpingitis, and when given early, should 
help to conserve tubal function. 

‘he general tendency to use penicillin freely 
for all postpartum fevers and in gynecologic 
febrile courses is common knowledge. Penicillin 
therapy will not necessarily prevent a pyelitis or 
B. coli bacteremia. Case (D.C.) demonstrated 
this failure clearly. The patient had a placenta 
previa. Penicillin was started before delivery 
and continued postpartum. The . coli organisms 
isolated from the blood from a 
The graph after the 


were stream 
culture taken postpartem. 
institution of streptomycin is very satisfactory. 

Infected abortions are still problems before 
us. Penicillin has been very valuable in some. 
Case K.H. had an anaerobic streptococcas in 
the uterine cavity. After four days of penicillin 
therapy the patient was steadily becoming worse. 
The penicillin was continued, but streptomycin 
was added to the treatment program. Within 
five days the temperature and pulse graph had 
hecome normal. 

Another infected abortion, M.H., who 
most critical at one time due to a generalized 
peritonitis, an intestinal the 
splenic flexture of the large bowel, and a pelvic 
the ob- 


was 
obstruction at 


abscess. It was necessary to relieve 


struction by colostomy. The pathologie picture 
most unusual. Exeept for two or three 
small pockets at the pelvic inlet, the cultures 
from the abdominal cavity were negative. The 
parietal and visceral peritoneal surfaces were 
relatively dry, but adherent throughout. An 
anaerobic streptoccus and a_bacteriodes were 
This patient’s 
antibiotic 
units of 


Was 


isolated from the pelvic abscess. 
recovery cannot be credited to the 
alone but to their continued use, 21 
blood and plasma, proper fluid balance and 
complete therapy of all complications. 


It should be emphasized that streptomycin 
is contraindicated in urinary tract infections, 
except under the most pressing circumstances, 
when there is a renal stone, indwelling catheter, 
urinary retention or blocked urinary tract. These 
points reported by others are confirmed by one 
of our observations. In a span of seven days 
a strain of B. aerogenes developed a resistance 
from 2.6 U. of streptomycin to over 2,000 U. per 
ec. This organism is probably totally resistant 
to streptomycin and may remain so for the rest 
of its existence. 

It is routine practice at The Chicago Lying-in 
Hospital to give 0.5 gram sulfathiazole four 
times daily to all patients that have a retention 
catheter. There are very few instances of drug 
intolerance, and pyelitis postoperative and post- 
partum from faulty bladder function has been 
practically eliminated. 


CONCLUSIONS 


Streptomycin and penicillin are extremely 
therapeutic obstetrics and 
gynecology. Sufficient amounts must be -given 
and given over an appropriate period of time., 
Parenteral route is the only acceptable one in 
obstetric and gynecologic complications. 

Other therapies must be employed also (blood 
transfusions, fluids, relief of bowel distension, 
drainage of abscesses and other routines). 

The antibiotics do not extend obstetric and 


valuable aids in 


evnecologie conditions for major surgery beyond 
the present accepted standards. 

These agents, for greatest efficiency, must be 
used in adequate amounts, in proper dosage and 
time intervals, and by the appropriate route. 
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Subarachnoid Hemorrhage 


Harold C. Voris, M.D. 
Chicago 


Subarachnoid hemorrhage of so-called spon- 
taneous or non-traumatic origin has only recently 
become of surgical importance. ‘The increasing 
interest of surgeons in this condition is due to 
the recognition that a patient who survives an 
attack of subarachnoid herorrhage is very likely 
to have further and eventually fatal attacks. 
The refinements of arteriography and its in- 
creasing use as a diagnostic tool have further 
interested the surgeon in the treatment of intra- 
cranial vascular lesions. 

Aside from trauma and the extension of an 
intracerebral hemorrhage into the subarachnoid 
space there are numerous possible causes for 
the appearance of blood in the cerebrospinal 
fluid. Cookson? lists them as arteriosclerosis, 
congenital defects (aneurysms), lues, septic 
emboli, sterile emboli, angiomas, blood dys- 
crasias, acute hemorrhagic infections, sunstroke, 
eclampsia, tumors and cysts, and thrombosis of 
the superior longitudinal sinus. While relatively 
small amounts of blood may appear in the 
cerebrospinal fluid at times in the conditions 
listed above, it has been fairly well established 
that grossly bloody spinal fluid in the great 
majority of cases means rupture of a cerebral 
blood vessel, usually an aneurysm or an angioma 
or an angiomatous malformation, rarely hemor- 
rhage from a brain tumor. Angiomatous mal- 
formations may be divided into simple telangiec- 
tases or capillary loops, venous angiomas and 
arterial or arteriovenous angiomas. The latter 
two are more likely to give rise to profuse sub- 
arachnoid hemorrhage. The clinical recognition 
of vascular malformation of the brain is difficult. 
The initial symptom is most often a convulsion, 
which may be Jacksonian in type, especially if 
the lesion is in or near the motor area. Sub- 
arachnoid hemorrhage frequently occurs but 
cannot be differeniated clinically from that seen 
with ruptured or leaking aneurysms. Progressive 
neurologic disturbances may be noted, especially 
unilateral hemiplegia or hemiparesis, or hyper- 
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reflexia with pathologic reflexes. ‘The occurrence 
of convulsions with progressive neurologic dis- 
turbances may lead to air studies. These may 
not be diagnostic at all or may show slight 
distortion or displacement of the ventricles as 
these congenital vascular anomalies tend to 
compress cerebral tissues locally without gross 
displacement of the hemisphere or its ventricle. 


McDonald and Korb’ reviewed the literature 
of intracranial aneurysm to 1938 and assembled 
1125 cases of saccular aneurysm of the arteries 
at the base of the brain. In 1023 cases in which 
the location of the aneurysm was known the 
internal carotid or one of its branches was in- 
volved in 774 cases (75 per cent) and the 
vertebral or basilar arteries or their branches 
in 249 cases (25 per cent). These saccular 
aneurysms have been described by Baker as being 
of four types, the arteriosclerotic, the mycotic, 
the luetic, and the congenital. The saccular 
aneurysms of the arteries of the base of the 
brain are not to be confused with the small 
miliary aneurysms of the cerebral vessels that 
are often responsible for intracerebral hemor- 
rhage. 


The role that arteriosclerosis plays in the 
formation of saccular aneurysm is a disputed 
one. McDonald and Korb® found that of 572 
cases in the literature in which the arteries at 
the base of the brain were described, that the 
vessels were considered arteriosclerotic in 283 
(49.5%). However, it is very probable that 
critical examination of many of these cases 
would show that the arterioclerosis was coinci- 
dental and that the aneurysms were really con- 
genital in origin. This is especially likely, since 
after the age of forty about three-fourths of the 
reported cases are said to have arteriosclerosis. 


However, it must be admitted that arterio- 
sclerosis may be an important factor in the pro- 
duction of these aneurysms and consequently in 
subarachnoid hemorrhage. Unfortunately, the 
vessel and aneurysm is often so badly destroyed 
at the site of the hemorrhage that it is difficult, 
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if not impossible to determine the original cause 
of the weakness in the vessel wall. 

Mycotic emboli may either occlude completely 
a vessel or on adherence to its wall, especially 
if infective, so weaken it that a local dilatation 
takes place. Valvular heart disease is the most 
common cause of these aneurysms. Of the 572 
cases of McDonald and Korb? already referred to, 
mycotic emboli were reported in 70 (12.2%). 

Lues as a cause of cerebral aneurysms is less 
important and has been denied entirely by some 
investigators. Bassoe', however, reported two 
cases of syphilitic aneurysm of the vertebral ar- 
tery, both with repeated episodes of subarachnoid 
hemorrhage and both proved at necropsy to be 
syphilitic in character. Again the possible coin- 
cidental occurrence of congenital aneurysms and 
syphilitic involvement of other vessels must be 
kept in mind. McDonald and Korb® found evi- 
dence of syphilis reported in only 32 (5.6%) 
of their series. The proportion was about the 
same at all ages. It is probable that lues is a rare 
causative factor in the aneurysms of the larger 
vessels of the base of the brain. 

The origin of the congenital saccular aneu- 
rysms of the circle of Willis and its branches has 
been described in detail by Forbus*®. He studied, 
by means of serial sections, a case of multiple 
aneurysms as well as cases of normal arteries 
and found that normally there are muscular de- 
fects in the media of the cerebral arteries in the 
portion of the vessel wall at the angle of bifur- 
cation. He, therefore, considered cerebral aneu- 
rysms as acquired lesions arising from focal 
weakness in the vessel wall, namely the congeni- 
tal defects in the muscularis referred to above. 
Degeneration of the internal elastic membrane 
occurs at this point. He never found muscle 
fibers in the wall of the sac of the aneurysms. 
The congenital aneurysms are, therefore, always 
to be found at the point of bifurcation of the 
vessels. Since many of the bifurcations of the 
vessels at the base of the brain are at right angles 
or nearly so, there is an extra strain thrown on 
the vessels at this point by the pressure of the 
circulating blood. Some authors have used this 
as an explanation of the greater frequency of 
aneurysms at these points. This may of course 
be a factor in the production of the so-called 
congenital aneurysms which it has been seen 
are really acquired, but based on a congenital 
weakness of the vessels at their bifurcations. 
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Deal and Maurer* found 0.5% of 2880 post 
mortem examinations of the head to have an 
intracranial aneurysm. Martland® found 54 cases 
(2.2%) of ruptured intracranial aneurysm in 
2500 autopsies. He stated that two per cent of 
sudden deaths are due to this cause. 


Unruptured intracranial aneurysms are usu- 
ally not recognized unless of large size. The 
classical syndrome as described by McKinney 
and his associates'® is unilateral exophthalmos 
with homolateral involvement (partial or com- 
plete) of the second, third, fourth, fifth, and 
sixth cranial nerves. The third and fifth nerves 
are always involved, the others usually so. Roent- 
genograms of the skull may show bony destruc- 
tion of the sella on the side of the lesion with 
or without linear streaks of calcification in the 
aneurysm. The most frequently involved cranial 
nerve is the oculomotor. The development of 
paresis or paralysis of this nerve, especially in a 
young person should arouse suspicion of an aneu- 
rvsm of the internal carotid artery. 


The diagnosis of subarachnoid hemorrhage 
depends on the recognition of its possibility by 
the examiner and the use of diagnostic lumbar 
puncture. The mode of onset ranges from mild 
headache to sudden coma. At times with rela- 
tively slight bleeding there may only be head- 
ache, irritability, dizziness and perhaps nausea 
and vomiting. ‘These cases may pass unrecog- 
nized unless some cranial nerve palsy is present 
or unless a spinal puncture is done. 


Signs of meningeal irritation with stiff neck, 
positive Kernig and Brudzinski signs, pain in 
the back or legs, and fever of varying degree are 
very important in the diagnosis. It is not un- 
common for patients with spontaneous subarach- 
noid hemorrhage to be admitted to a contagious 
hospital because of the predominate signs of 
meningeal irritation. There, of course, spinal 
puncture soon reveals the true situation. How- 
ever, subarachnoid hemorrhage may occur with- 
out signs of meningeal irritation. Savitsky'* was 
able to report seven such cases. There was only 
one death in this group. Necropsy showed the 
subarachnoid hemorrhage to be due to rupture 
onto the surface of an extensive subcortical 
cerebral hemorrhage. Marked restlessness with 
at times severe delirium is not uncommon. The 
patient may be confused and disoriented for a 
considerable time. 
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Convulsions are not uncommon and may be 
the initial symptom of the bleeding. According 
to Mills and Horton’, they occur more frequent- 
ly in cases where the aneurysm involves the 
anterior part of the circle of Willis or its 
branches, The seizures may be repeated in cases 
of intermittent leakage. 

Mills and Horton" likewise found that signs 
of involvement of the pyramidal tract and of 
peripheral sensory disturbance were found more 
often in aneurysms of the anterior group of in- 
tracranial vessels. Marked hemiparesis or hemi- 
plegia is usually associated with hemorrhage 
from an angioma but may indicate either a pri- 
mary intracerebral hemorrhage with rupture 
into the subarachnoid space or ventricle or an 
aneurysm which has ruptured into the base of 
the brain with dissecting clot. One such case 
in the writer’s experience was of an aneurysm of 
the anterior communicating artery which rup- 
tured into the third ventricle. Blood then reached 
the subarachnoid space by way of the ventric- 
ular system. 

Cranial nerve palsies are very frequent after 
rupture of aneurysms; they occur also before- 
hand in some cases as already referred to. The 
oculomotor is the most frequently involved 
nerve; next in order of frequency are the abdu- 
and facial The other cranial 
nerves may be involved variously at times but 
usually in combination with one or more of those 
already mentioned. 


cens nerves. 


Hemorrhagic extravasations into the retina 
about the optic discs and into the vitreous have 
been described as frequently associated with 
subarachnoid hemorrhage by a number of authors 
including Wagener and Foster’®. According to 
these authors they are the most common ocular 
findings, outranking oculomotor palsy in this 
respect. They concurred with Riddoch and 
Goulden’ in the belief that the intraocular hem- 
orrhages were caused by interference with the 
return flow of venous blood from the retina and 
central vein at the point at which it leaves the 
optic nerve and enters the dural sheath. In the 
cases of Wagener and Foster’®, papilledema, 
while much less common, was usually associated 
with retinal hemorrhages. 

On the other hand, Griffith and his associates® 
carried out experimental studies which tended 
to show that blockage of the perineural spaces 
of the optic nerve with erythrocytes was a factor 
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in preventing the development of papilledema. 
These authors collected 118 cases from the liter- 
ature of subarachnoid hemorrhages in which oph- 
thalmologiec examination had been performed. 
There was some degree of papilledema in 24 (20 
%) ot these cases. They reported eleven cases 
of their own with no papilledema in any case. 

It is probable that the infrequent occurrence 
of papilledema indicates that it is not due to 
changes in the cerebrospinal fluid pressure but to 
direct effects upon the optic nerves by the hem- 
orrhage or the aneurysm itself. 

Nystagmus was stated by Mills and Horton" 
to be more frequent in aneurysm of the poste- 
rior part of the circle of Willis and its branches. 
Disturbances of speech occurred in aneurysm of 
both the anterior and posterior branches in the 
experience of these authors. 

Examination of the spinal fluid is very im- 
portant in establishing the diagnosis. It was not 
until lumbar puncture came into general use 
as a diagnostic measure that subarachnoid hem- 
orrhage was diagnosed clinically in other than 
rare instances. The appearance of the fluid 
ranges from mild xanthochromia to gross blood, 
depending on the amount of hemorrhage and the 
period of time that has elapsed between the 
onset of symptoms and the performance of the 
lumbar puncture. Xanthochromia appears with- 
in forty-eight to seventy-two hours after the 
occurrence of the bleeding. In cases of massive 
hemorrhage it may be necessary to centrifuge the 
fluid or to allow the erythrocytes to sediment 
out by standing in order to demonstrate xantho- 
chromia in the supernatant fluid. Rarely blood 
or xanthochromia may be absent from the fluid. 
This is only when the aneurysm ruptures into the 
cerebral substance without entering the subarach- 
noid space or when the increase in intracranial 
pressure blocks the drainage of the cerebrospinal 
fluid from the base of the brain so that blood 
does not reach the lumbar subarachnoid space. 


The treatment of spontaneous subarachnoid 
hemorrhage in the past has been essentially 
symptomatic with rest. In mild cases control of 
the headache with mild analgesics or codeine sul- 
phate, ice bags, and rest are all that are indi- 
cated. If there is excessive restlessness or deliri- 
um more sedation in the shape of barbiturates or 
paraldehyde will be necessary. In cases of stupor 
or coma, special nursing care is necessary with 
attention to the bowel and rectum, changing the 
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position of the patient frequently to prevent 
hypostatic complications and to allow for ade- 
quate care of the skin, and provision for adequate 
fluid intake and nutrition. If the patient can- 
not take adequate fluids by mouth (either be- 
‘ause of coma or because of difficulty in swallow- 
ing due to cranial nerve paralysis) it is nec- 
essary to make special provision for the rectal, 
subcutaneous, or intravenous administration of 
fluids. In the writer’s opinion, five per cent 
glucose in distilled water is the best solution to 
use. The indiscriminate administration of large 
quantities of isotonic sodium chloride solution 
to comatose patients with intracranial lesions is 
unnecessary and at times may be positively harm- 
ful. Whenever a patient is comatose or stupor- 
ous for more than three to four days it is usually 
best to put a nasal catheher into the stomach 
or duodenum and give nasal feedings of high 
vitamin, high caloric, liquid diet. This also pro- 
vides for the administration of oral medication. 

The intravenous administration of hypertonic 
solutions for the purpose of reduction of intra- 
cranial less pressure is usually contra-indicated 
because of the temporary rise in blood pressure 
associated with such administration. Increased 
intracranial pressure in these cases should be 
controlled by saline cathartics or enemas or by 
spinal drainages. 

The use of spinal drainages in the treatment 
of subarachnoid hemorrage is of debatable value. 
As Sprong’® has shown it is of little use as far as 
the removal of blood from the spinal fluid is 
concerned. At times the drainage of fluid may 
be of symptomatic value in the control of head- 
ache or restlessness. However, the principal 
role of spinal puncture is that of diagnosis and 
as a check on whether further bleeding is taking 
place. The persistence of red blood cells in the 
spinal fluid after a few days indicates repeated 
or continuous leakage of blood with correspond- 
ingly poor prognosis. 

Hamby’ has recently reported on the outcome 
in 130 cases of spontaneous subarachnoid hem- 
orrhage. There was a mortality of 45 per cent in 
the first attack. Of the survivors 72 per cent 
succumbed in a second attack. The overall mor- 
tality was 63 per cent. Only 17 per cent of the 
group survived without serious neurologic seque- 
lae. 

These figures dramatically point the need for 
the development of adequate treatment for these 
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patients, treatment that will either remove or 
lessen the risk of further hemorrhage. Surgical 
treatment of aneurysms may consist of simple 
ligation of the internal carotid, trapping of 
the aneurysm between a ligature on the carotid 
in the neck and an intracranial clip, clip- 
ping the neck of the aneurysm or extirpation 
of the aneurysm. ‘The choice of methods de- 
pends on the location of the aneurysm and its 
form, whether pedunculated, sessile or fusiform. 

While some neurosurgeons, notably Dandy* 
have advocated a direct attack on intracranial 
aneurysms without cerebral angiography, most 
agree that a logical attack cannot be planned 
without preliminary visualization of the aneu- 
rysm. 

Since the pioneer work of Moniz'* on roentgen- 
ographie visualization of the arteries of the brain, 
neurosurgeons have gradually made increasing 
use of arteriography, especially in the diagnosis 
of vascular lesions. Thorotrast has been used 
widely, but because of the objections to the in- 
jection of a radio-active substance that is not 
excreted by the body, diodrast is now being more 
widely used. While the vertebral artery can be 
injected so as to visualize the arteries of the 
posterior fossa and posterior part of the circle 
of Willis, the technique is difficult. Surgical 
treatment of the aneurysms of the posterior half 
of the circle of Willis is much more difficult and 
often impossible. Fortunately the majority of 
intracranial aneurysms are on the internal car- 
otid artery or its branches. This vessel can be 
injected in the neck by either a percutaneous 
technique or after open exposure of the vessel. 
The percutaneous or closed method is more diffi- 
cult but after practice can usually be accom- 
plished. It has the advantage that in the absence 
of localizing signs first one side and then the 
other can be injected without subjecting the 
patient to repeated surgical procedures. 

Satisfactory arteriograms cannot be obtained 
without close cooperation between the roentgen- 
ologist and the operator. The timing of injec- 
tion and exposure has to be perfect and until 
hoth roentgenologist and operator have had con- 
siderable experience there will be frequent fail- 
ures, 

In the author’s experience a surprising num- 
her of arterial angiomas or arterio-venous mal- 
formations have been disclosed by arteriograms 
after subarachnoid hemorrage. This coincides 
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with the report of Wechsler anl Gross‘? who re- 
ported ten cases of arteriography with diodrast. 
Six of these had vascular malformations, four 
had aneurysms. ‘These lesions can sometimes 
be extirpated surgically, especially when super- 
ficial in location, but direct surgical attacks are 
hazardous both to life and neurologic function. 
Internal carotid ligation has been advised by 
some but does not appear to offer the advantages 
that it does in aneurysm. The pulse pressure 
in the multiple anastomosing channels of the 
angioma or arteriovenous anomaly is already 
low and carotid ligation is not likely significantly 
to affect it. In aneurysms on the other hand, 
especially of the circle of Willis, the reduction 
in pulse pressure produced by carotid ligation 
may be of great value in reducing the likelihood 
of rupture or leak. Roentgen therapy seems on 
the whole to be the most promising method 
of treatment of the angiomas and arterio-venous 
anomalies. 

The following case reports illustrate the pos- 
sibilities of definitive treatment of 
subarachnoid hemorrhage. 

Case 1., M. G., a 37 year old white woman had had 
severe headaches for three weeks. After a week she 
developed a right oculomotor paralysis. The day that 
she was seen she suddenly became comatose with left 
hemiplegia. The spinal fluid was bloody. 
Ophthalmoscopic examination showed multiple fresh 


cases of 


grossly 


retinal hemorrhages in both eyes. 

She slowly improved and six weeks later a right 
This revealed 
carotid artery 


cerebral arteriogram was carried out. 


a fusiform aneurysm of the internal 





Note enlargement of 
middle cerebral artery at its origin from the internal 
carotid. 


Figure 1: Lateral arteriogram. 








lateral to the optic chiasm. It appeared that this 
aneurysm might be trapped intracranially between clips, 
Four days later a right transfrontal craniotomy was 
carried out. The right optic nerve was displaced 
medially and superiorly by a fusiform swelling of 
the internal carotid artery. Clips were placed on either 
side of the swelling and the wound closed. 

The patient made a satisfactory recovery. After 
for a time, left homonymous 
hemianopsia but this gradually disappeared as did 
her other objective neurologic findings. Three and 
one-half years later she was well, there had been no 


operation there was, 


further episodes of subarachnoid hemorrhage and 
neurologic examination was _ negative. 
Case 2., E. D., a 38 year old white woman after 


premonitory headaches for two weeks became suddenly 
Her left eye deviated laterally and there 
was a right Babinski sign at the onset. Spinal fluid 
examination revealed grossly bloody spinal fluid. The 
optic fundi a week after the onset showed bilateral 
elevation of one to two diopters and many recent 
retinal hemorrhages. She gradually recovered and six 
weeks later a left cerebral arteriogram revealed a 
fusiform aneurysm of the left middle cerebral artery, 
just distal to the origin of the anterior communicating 
artery (Figure 1). This was obviously not suitable 
for direct attack and a week later, after the patient 
had tolerated occlusion of the internal carotid artery 
without symptoms for thirty minutes it was ligated 
in continuity. She made an uneventful recovery and 
eighteen months later was perfectly well. 


comatose. 


Case 3., W. M., a 54 year old white man had four 
years before suffered a sudden attack of unconscious- 
ness followed by right hemiplegia and aphasia. Spinal 
puncture revealed grossly bloody spinal fluid. He 
slowly recovered, but at the time of examination had 
slight hesitancy in speech with occasional difficulty 
in finding the word he wanted to use. There was 





There is a tangled 
group of small arteries just posterior to the sphenoid 
ridge and below the first part of the anterior com- 
municating artery. 


Figure 2: Lateral arteriogram. 


IMinois Medical Journal 








eee ee 


-ct 











at this 
pn. clips, 


my was 
isplaced 
ling of 
n either 


After 
nymous 
as did 
ee and 
een no 
e and 


1 after 
ddenly 
there 
1 fluid 

The 
lateral 
recent 
nd six 
led a 
irtery, 
cating 
litable 
atient 
artery 
gated 

and 


four 
10us- 
pinal 
He 
had 
culty 
was 


al 








slight incoordination with hyper-reflexia of the right 
extremities. 

Left cerebral arteriography (per-cutaneous) demon- 
strated an arterial angioma of the left Sylvian fissure 
(Figure 2). He was given a course of high voltage 
roentgen therapy. Two months later he was remarkably 
improved, both subjectively and objectively. There 
were no abnormal neurological findings and the speech 
difficulty was entirely cleared up. This marked im- 
provement after four years could hardly be considered 
as spontaneous and was thought to be due to the 
roentgen therapy. 

Case 4., E. M., a 26 year old white woman had had 
headache and had been dull and lethargic for two 
Five days before, after severe headache she 
Headache had _ per- 


months. 
was unconscious for two hours, 
sisted and vomiting had been present since; the spinal 
fluid three days before had been blood tinged. She 
had moderate weakness and hemi-hypesthesia of the 
left side of the body, including the lower part of the 
face. The weakness and hypesthesia was most marked 
in the upper extremity. There was a left Babinski 
reflex and the optic fundi were blurred and _ slightly 
elevated. 

The patient slowly improved and the optic discs 
became normal in appearance. A month later, a right 
cerebral arteriogram was carried out. 
an angled mass of vessels in the anterior part of the 
fissure extending deep into the hemisphere 
Direct communication of these 
The im- 


This revealed 


Sylvian 
(Figures 3 and 4). 
vessels with cerebral veins could be seen. 
pression was of an arterio-venous angioma. 

The patient was given a series of high voltage roent- 
A few months later she became pregnant 
section. 


gen therapy. 
and had a normal child born by Cesarean 
This latter was advised to obviate the physical exertion 
of labor. A year after she was first seen she had two 
Jacksonian seizures beginning in the left side of the 


face and involving the left extremities as well. She 





The angioma in the 
posterior frontal region has direct communication to 
the cerebral veins. 


Figure 3: Lateral arteriogram. 
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Figure 4: Anteroposterior arteriogram (same case as 
Figure 3) The lesion lies deep in the hemisphere. 

was then placed on small doses of phenobarbital. Two 
years after the onset she was well and had had no 
Neurological examination was en- 
fundi were normal in 


further seizures. 
tirely negative and the optic 
appearance. 

E., a 31 year old white woman was 
seven months pregnant. Following a severe occipital 
headache she lost consciousness. On regaining con- 
sciousness she was nauseated, vomited and had twitching 
of the fingers of the right hand. The next day there 
were no positive neurological findings, but the spinal 


Case 5., B. 


fluid was grossly bloody. 
Two months later a normal 
Six months 


She steadily improved. 
child was delivered by Cesarian section. 
after the onset she returned for an arteriogram which 
was carried out on the left side. This revealed a 
large mass of dilated vascular channels in the left 
A large anomalous vein connected this 
(Figures 


temporal lobe. 
mass of blood vessels to the lateral sinus. 
5 and 6). This lesion did not appear suitable for 
surgical intervention and she was given high voltage 
roentgen therapy. Two years later she had remained 
well with no further complaints. 

Case 6., C. D., a 30 year old white woman was first 
seen because of headache and vomiting of eight days 
Spinal puncture revealed grossly bloody 
spinal fluid. Her symptoms cleared up and she left 
the hospital Two weeks later she returned with 


recurrence of headaches, ptosis of the right eye and 


duration, 
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Figure 5: 
venous channel connecting the angioma to the lateral 
sinus. 


Lateral arteriogram. Note the very large 


hypesthesia in the right trigeminal distribution. Surgi- 
cal exploration through a right transfrontal approach 
was advised, but the patient refused to submit to this. 
Again her symptoms cleared up and she was dis- 
charged. 

Sixteen later she returned with a _ right 
oculomoter paralysis, severe headache, and vomiting. 
The spinal fluid was again bloody. 
three weeks she had three episodes of further bleeding, 
each confirmed by lumbar puncture. At that time we 
felt arteriography was not safe, probably an unwar- 
ranted opinion. Because of the repeated episodes of 
subarachnoid hemorrhage, the right internal carotid 
artery was exposed. 
had failed to produce symptoms, it was ligated in 
continuity. 


months 


During the next 


After thirty minutes compression 


The patient’s progress was uneventful from this time 
on but the right oculomotor palsy was still present on 
dismissal from the hospital. Eighteen nionths later. 
she was in excellent general condition with no subjec- 
tive complaints except diplopia. There was persistent 
partial paralysis of the right oculomotor nerve, but 
no other neurologic abnormalities could be elicited. 

It is apparent that this patient’s life was saved by 
carotid ligation. In retrospect if arteriography and 
surgical treatment has been carried out at the time 
of the initial episode, this patient might have been 
spared the permanent oculomotor paralysis which she 
now has. 

In the past I have been very conservative, 
waiting three to twelve weeks after an episode 
of spontaneous subarachnoid hemorrhage before 
carrying out arteriography. In the light of 
further experience this conservatism seems un- 
warranted and I now carry out cerebral arteri- 
ography early after the initial hemorrhage. It 


appears that it can be safely carried out within 
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a few days after the initial hemorrhage. In cases 
that show repeated or continuing bleeding, this 
procedure should not be delayed as surgical 
intervention may be life saving. 

CONCLUSION 

Sponteneous subarachnoid hemorrhage is a 
serious condition with a very unfavorable prog- 
Even if the patient survives the initial 
attack the danger from further episodes of hem- 
orrhage is great. Cerebral angiography is as 
indispensable in the diagnosis and exact localiza- 
tion of the responsible lesion as spinal puncture 
is in the initial diagnosis of the presence of the 
subarachnoid hemorrhage. The roentgenographic 
visualization of the causative lesion makes 
definitive treatment possible in many Cases. 

We owe these unfortunate patients every effort 
to establish a diagnosis and to treat them so as 
to lessen or obviate the risk of further episodes 
of hemorrhage. 


nosis. 
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Figure 6: Anterior posterior arteriograms (same case 


as Figure 5). The anteriovenous angioma is deep in 
the hemisphere. 
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Acute Intrapartum Inversion Of The Uterus 


Hubert L. Allen, M.D., Frank A. Morrison, M.D., 
and Floyd C. Atwell, M.D. 
Alton 


Inversion of the uterus is a rare and dramatic 
accident of labor in which the uterus turns in- 
side out and upside down, the uterine fundus 
dropping into the passive lower segment and 
thence into or through the cervix. According to 
the older textbooks, the condition is rare indeed, 
being variously reported as occurring from 1 in 
100,000 deliveries to none in 250,000. There 
is considerable reason for believing that the con- 
dition occurs much more frequently than this. 
Curtis’, in his Textbook of Gynecology “states” 
that there has been so much emphasis on mis- 
management of the third stage of labor as a 
cause of inversion that many men have failed to 
report cases occurring in their practices. Daro?’ 
and his co-authors cite a personal communication 
from Kobak stating that the records of the Chi- 
cago Department of Health show 7 deaths due to 
inversion of the uterus in 94,000 deliveries, only 
2 of which had been diagnosed before autopsy. 
Naturally, these figures give no idea of the num- 
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ber of acute inversions occurring during the same 
period in which the patients survived. Phaneut® 
mentions a case of inversion which had been 
under the daily observation of 2 physicians for a 
period of 2 months without recognition of the 
pathology, while Barrett? reports a patient who 
had been observed for 14 weeks, during which 
time she had had 2 perineal repair operations 
without a diagnosis of inversion having been 
made. The likelihood that many unrecognized or 
unreported cases occur and the numerous case re- 
ports appearing in the literature of the past 2 
decades lead one to suspect that inversion of the 
uterus is much more frequent than is generally 
supposed. Curtis! places the incidence at about 1 
in 6,000 deliveries. Torpin® reports that 13 cases 
oceurred in %2,000 private deliveries in the State 
of Georgia exclusive of the University Hospital, 
but that no cases occurred in 21,000 consecutive 
deliveries at the University Hospital, a combined 
incidence of 1 in 8,000 deliveries, Harer* re- 
ports an incidence in one Philadelphia hospital 


of 1 in %40 deliveries. In our community, 3 
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cases occurred in the course of 5,000 hospital 
deliveries, an incidence of 1 in approximately 
1, 700 cases. 

The mortality rate in cases of inversion of 
the uterus is usually considered to vary from 
15% to 40%. In the cases to be reported the 


Certainly, it is an im- 
In spite of 


mortality rate is 50%. 
portant cause of maternal death. 
the emphasis placed upon mismanagement of the 
third stage as an etiological factor, inversion 
can occur spontaneously. Thus, anyone who 
practices obstetrics may be called upon to treat 
such a case. Unfortunately, there is no stand- 


ardized treatment, and there is wide divergence 
of opinion as to management of these cases. 


Inversions of the uterus occasionally occur in 
nonpregnant women, usually as a result of 
extrusion of a pedunculated submucous uterine 
tumor; the vast majority of inversions are 
obstetrical. Obstetrical inversions may be classi- 
fied as traumatic or spontaneous. Anatomically, 
they may be classified as complete, in which the 
inverted fundus passes through the cervical ring, 
coming to lie in the vagina; they may be in- 
complete, when the fundus is indented but is 
retained within the uterine cavity; or they may 
be complete with prolapse where the inverted 
fundus passes through the introitus and lies 
outside the vagina. Kellog* classifies inversion 
according to whether or not constriction of 
the cervix has occurred, as acute, subacute or 
chronic. In his acute variety, inversion has 
occurred within a matter of minutes and the 
cervix has not yet clamped down on the inverted 
fundus. I[t is in this type that reposition is 
most easily accomplished. In the subacute type, 
constriction has occurred; while in the chronic 
group the patient has survived the intitial 
shock and the inversion persists for days or 
weeks, 

Various factors are thought to predispose to 
inversion of the uterus. Some abnormality of 
the reciprocal innervation of the uterus has 
been postulated, as has irregular or segmental 
contraction of the fundal musculature. Softening 
of the uterine muscle underlying the placental 
site is thought to play a role. Cooke® likens 
the mechanism of inversion to that of intestinal 
intussusception. Perhaps the most graphic de- 
scription of the pathogenesis was given by 
Jones*, who wrote “After any portion of the 
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uterus becomes indented to a considerable extent, 
the rest of the organ siezes this invaginated 
portion as it would grasp a foreign body, and, 
in attempting to expel it, turns itself inside out.” 
According to Torpin®, age, parity or the use 
of oxytocic drugs prior to completion of the 
third stage seem to play no part in the pro- 
duction of inversion. In the traumatic variety, 
inversion is thought to result from a combination 
of the following factors: 
1. Fundal implantation of the placenta 
2. Adherent placenta 
. Traction on the cord or short cord 
. Overenthusiastic manipulation of the fundus 
while it is relaxed 
5. Attempts at manual extraction of adherent 
placenta situated in or near the fundus 
6. Deep general anesthesia. 
Clinically, inversion of the uterus is recog- 


He oo 


nized by disappearance of the suprapubic mass, 
sudden onset of profound shock, entirely dis- 
proportionate to blood loss, and the appearance 
in the vagina of the inverted uterus. The 
profound shock is probably explained by the 
serious distortion of anatomic relations which 
occurs in complete inversion; as the fundus 
drops downward it carries with it round liga- 
ments, tubes, ovaries and proximal broad 
ligaments with their blood vessels and nerves, 
forming a sac into which intestine may herniate. 
The placenta may remain attached or may 
come away, in which case bleeding is likelv 
to be profuse. Eventually, contraction of the 
cervix produces a tourniquet-like effect which 
if sufficiently prolonged may lead to gangrene 
of the inverted part. Infection is almost a 
certainty because of direct bacterial contamina- 
tion of the traumatized uterine mucosa. 
Authorities disagree as to the sequence of 
treatment in these cases. Blood transfusions giv- 
en rapidly and in large volume are essential. The 
difficult problem is to decide when to attempt 
reposition. In some of these cases the patient 
does not collapse when the uterus inverts, but 
only after manipulation has been attempted. 
If the condition is immediately recognized, there 
are a few minutes’ leeway during which gentle 
replacement of the inverted fundus can easilv 
be accomplished, and we have no doubt that this 
has been successfully done in many home de- 
liveries. If this golden opportunity is lost and 
the patient collapses, all efforts must be directed 
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toward improving her condition, and manipula- 
tion of the inverted uterus should be avoided. 
During this stage bleeding can be at least partly 
controlled by the insertion of a tight vaginal 
pack. Only when massive transfusion of blood 
is in progress and after the patient begins to 
show clinical improvement should any attempt 
at replacement be made. Numerous writers*®, **, 
12,13, 14 advise against making any immediate 
attempt, Vartan’? reporting 8 cases of spon- 
taneous alone. 
However, there are a few cases who will not 
respond to antishock therapy until replacement 
is accomplished. ‘This point was emphasized in 
a recent paper by Henderson**® who replaced an 
inverted uterus in a nearly moribund patient 
dying while transfusion was in progress, securing 
immediate clinical improvement. Commenting 
editorially on Henderson’s report, Eastman says 
that cases of early inversion should be replaced 
immediately and that the late cases which have 
recovered from the shock phase (Kellogg’s 
“chronie” type) should be dealt with surgically. 
The group in between, first seen 15 minutes to 


reposition following packing 


6 hours after the accident occurs, are the patients 
which pose the problem; it is in this group that 
deaths occur, and most authorities advise con- 
servative management. Yet, some patients are 
lost by the orthodox method of treatment who 
might be salvaged by reposition. In other words, 
the “hands off” policy may be carried too far. 
Unfortunately, no one has been able to tell us 
how to differentiate between the patients who 
will respond favorably to replacement and those 
whose demise will thus be hastened. 

Huntington, et al??, 18, advocating abdominal 
replacement of the inverted uterus, cite 7 cases 
all but one of whom were in shock when sub- 
jected to operation. All improved immediately 
following reposition, and all survived. 

Cosgrove!® favors inimediate vaginal replace- 
ment and states that the passage of time after 
inversion is as important as in ruptured appen- 
dix or strangulated hernia. We usually would 
not care to attempt replacement unless blood 
were going in through 2 and probably 3 ex- 
tremities, and with the patient showing clinical 
improvement. 

Reposition is usually not difficult unless a 
cervical constriction ring has occurred. Pressure 
with the fingertips around the neck of the 
herniation will usually discover some point at 
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which replacement may be started. It should 
be carried out in the reverse order from its 
formation, lower segment first, and 
then progressively corpus and fundus, the fingers 
following through until the uterus is completely 
reposed. About halfway through this replace- 
ment, the abdominal hand can be effectively 
used to hold the gains already made, and support 


the reverting uterus while the uterine hand is 


Some writers do 


namely, 


completing the replacement. 
not feel that uterine packing is necessary, but 
we feel much safer with the pack in place, since 
it tends to prevent recurrence of the inversion 
— a circumstance which has been reported. 
Oxytocie drugs should, we feel, be reserved until 
reposition has been accomplished and the uterine 
cavity Prior to this they have no 
particular effect on bleeding and may consider- 
ably complicate matters by producing cervical 


packed. 


constriction. 

Various procedures have been suggested to 
relieve the constriction ring which eventually 
seems to form in these cases, among them deep 
ether anesthesia, spinal or caudal anesthesia and 
adrenalin. None of these is calculated to im- 
prove the condition of a patient in shock, not 
even adrenalin which was formerly used in the 
treatment. The latter drug does, however, have 
a relaxing effect on the cervical constriction 
ring. Daro* and his associates recommend doses 
of 10 or 15 minims, and in our first case we 
felt that cervical relaxation was obtained by a 
smaller dose. It should be borne in mind, 
however, that our primary objective is to secure 
a living patient and not to produce immediate 
reposition of the uterus. Therefore, the mechan- 
ical difficulty should not be too aggressively 


treated until the patient’s condition warrants it. 


We report herewith 4 cases of inversion which 
my associates and | were called upon to manage. 
The first case occurred during our residency 
and is used by permission of Dr. Willard M. 
Allen, Professor of Obstetrics and Gynecology 
at’ Washington University School of Medicine. 
The other cases were seen in consultation in 
private practice. We do not present them as 
examples of ideal management, but because we 
have learned much from them, and hope that 
their presentation will be of value to others. 
Case No.1. (Mrs. E.G.) The patient was a 19 year 
old primigravida at term after an uneventful prenatal 


course. Following a normal 9 hour labor at St. Louis 
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Maternity Hospital, she was delivered by a member of 
the house staff, with outlet forceps and episiotomy, 
under chloroform anesthesia. 10 minutes later the 
intern-anesthetist announced that the placenta was 
“ready”; the uterus had contracted and there was a 
show of blood. Downward pressure on the fundus 
was made with the flat of the hand in an effort to 
complete the third stage. The placenta appeared in 
the lower vagina and the anesthetist stated that the 
uterus felt “bicornuate’. The placenta was delivered 
and the membranes were adherent to a completely in- 
verted uterus. There was very little bleeding and the 
patient did not go into shock until an attempt was made 
unsuccessfully to replace the uterus. The resident was 
called. The vagina was tightly packed and tranfusion 
was ordered, The hospital had no blood bank at that 
time and one hour and 5 minutes elapsed from the 
time of inversion until blood transfusion was started, 
the patient receiving glucose in the meanwhile. 25 
minutes later, with the patient still in shock, though 
receiving blood, the resident and attending man removed 
the pack and found the cervix contracted down around 
the inverted corpus. Epinephrine hydrochloride, % cc., 
was given and there was definite relaxation of the 
constriction, The uterus was reposed and the cavity 
tightly packed. The patient expired 45 minutes later, 
or 2 hours and 30 minutes after the inversion had 
occurred, with transfusion still in progress. 


Several points seem to be brought out in this case: 
first, management of the third stage is the function of 
the obstetrician — not the anesthetist; second, while 
the diagnosis of inversion was made immediately and 
with the patient in good condition, the intern was 
inexperienced and was unable to repose the uterus; 
the resulting unsuccessful manipulation sent the patient 
into shock; thirdly, the patient was not adequately 
treated for shock when packing was removed and the 
reposition accomplished. Epinephrine hydrochloride 
seemed to have had a relaxing effect on the cervical 
constriction. 


Case No. 2. (Mrs. N. A.) This patient was a 28 year 
old gravida ii para i who had been seen by her doctor 
regularly throughout her pregnancy and had presented 
no abnormalities. She delivered at term at Alton 
Memorial Hospital after an uneventful labor. After 
waiting 9 minutes the doctor attempted to deliver the 
placenta by a combination of squeezing the uterus 
through the abdominal wall and marked traction on 
the cord. With delivery of the placenta the patient 
began to bleed furiously and after 10 minutes the 
pulse was imperceptible and the anesthetist was unable 
to obtain a blood pressure reading. Plasma was started 
and the vagina tightly packed. Consultation was called 
an hour and a half later and the patient was found 
still in profound shock and oozing through the vaginal 
packing. No vaginal examination was made at that 
time but more plasma was given while blood was being 
obtained. She was then given a total of 3,000 cc. of 
citrated blood through 3 extremities. During adminis- 
tration of the last liter of this massive transfusion, 
the pulse could be counted at 132 and the blood pressure 
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was recorded at 72/30. The patient was then prepared 
and draped for vaginal examination and anesthetized 
with nitrous-oxide and ether. Packing was removed 
and a complete inversion of the uterus found. Reposi- 
tion was accomplished and uterine cavity tightly 
packed. The patient remained in borderline shock for 
the next 12 hours but her condition steadily improved 
and she was discharged in good condition on the thir- 
teenth postpartum day. She has been seen several 
times during the 2% years which have elapsed and 
she is in good health. She has not attempted another 
pregnancy. 


Case No. 3. (Mrs. E. M.) This patient was a 21 year 
old gravida ii para i who was delivered at St. Joseph’s 
Hospital, on March 4, 1946. Prenatal course and labor, 
according to her physician, were entirely normal, with 
the exception that the patient had been anesthetized with 
drop ether for about 15 minutes during the second stage 
pending the doctor’s arrival. A full term normal female 
infant was delivered spontaneously at 4:47 P.M. 18 
minutes later, the uterus being well contracted, the doc- 
tor expressed the placenta in the usual manner without 
undue manipulation or traction. The placenta appeared 
promptly in the vagina but it was attached to a com- 
pletely inverted uterus. The placenta was manually re- 
moved and an unsuccessful attempt at reposition was 
made. During this procedure the patient collapsed, and 
when first seen by one of us 30 minutes later was in 
profound shock. Plasma was started, and one hour after 
the inversion had occurred transfusions were being 
given in the veins of both feet and the left arm. Bleeding 
through the vaginal packing was profuse, and the 
transfusions were producing no significant improvement 
in the patient’s condition. Because of this, the patient 
was prepared for vaginal examination and anesthetized 
with cyclopropane. The vaginal packing was removed, 
a completely inverted uterus was found and there was 
no constriction ring. Reposition of the uterus was 
not difficult and was carried out rapidly followed by 
a tight packing of the uterine cavity and the adminis- 
tration of intravenous ergotrate. Blood transfusion 
was continued but the patient’s condition did not change, 
the pulse being rapid and weak and the blood pressure 
impossible to obtain. By midnight the patient began 
to develop pulmonary edema, which was treated with 
hypertonic glucose in small quantities. 9 hours after 
reposition there was some improvement and the patient 
responded to her name; by the following morning the 
pulse was stronger and the color improved, but the 
improvement was transitory. While the patient mo- 
mentarily regained consciousness about noon, she sank 
rapidly and expired 15 minutes later. 


Unlike the second case, there was no history of 
trauma in the management of the third stage in this 
patient. The attending physician was a man of long 
experience in obstetrics who is conservative in his 
management of cases. The practice of anesthetizing 
patients during the second stage in order to delay 
delivery for the doctor’s arrival is a widespread evil 
which, however, is not believed to have contributed to 
the inversion, inasmuch as rhythmic uterine contrac- 
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tions were re-established after the doctor’s arrival. 
In retrospect this patient might have fared better had 
reposition been delayed and an attempt made to control 
hemorrhage by repacking the vagina. 

Case No. 4. (Mrs. N. H.) This patient was a 31 year 
old gravida ii para i who had had a perfectly normal 
prenatal course, according to her doctor. She was 
admitted to St. Joseph’s Hospital in January, 1948. 
After an uneventful, rather short labor, the patient was 
delivered of a normal full term male infant. After 
delivery one ampule of ergotrate was given intra- 
venously, Following this, an attempt to express the 
placenta was unsuccessful. Repair of the episiotomy was 
completed and another attempt was made to deliver the 
placenta. This was followed by moderate bleeding, and 2 
more attempts were made to express the placenta at 5 
minute intervals. The last attempt was very forceful and 
consisted of squeezing the uterus through the abdominal 
wall and making marked traction on the cord, to the 
extent that the cord was partially torn away from the 
placenta at its insertion. Following this, the placenta 
margin appeared at the introitus and a nurse, attempting 
to palpate the fundus reported that it could no longer be 
felt. Deep transabdominal pressure and cord traction 
were again applied in an attempt to deliver the placenta, 
again without success. Consultation was then called, and 
examination at 4:30 revealed complete inversion of 
the uterus with the placenta still partially adherent. 
There was considerable bleeding. The patient was in 
shock, the blood pressure barely obtainable at 40/0, and 
the pulse varied from 150 to 160, very weak and thready. 
3y the time the consultant arrived, plasma had been 
started and crossmatching was in progress. Transfusion 
was begun at 4:50. The patient’s condition improved 
somewhat following the administration of the trans- 
fusion, and under cyclopropane anesthesia the placenta 
was removed and the fundus replaced in the usual 
The uterine cavity 
given 


manner without great difficulty. 
tightly packed and ergotrate was 
intravenously. Following the administration of 4 
units of plasma and 750 cc. of citrated blood, the 
patient’s blood pressure had returned to 110/70 and she 
had a rather severe chill lasting for 2 minutes, during 
The patient 


was. then 


which the transfusion was discontinued. 
had been reported to be group A Rh positive by the 
laboratory, and she had received 500 cc. of group 
\ Rh positive blood, followed by 250 cc. of group O Rh 
positive blood at the time the transfusion reaction 
began. In the hours following transfusion she de- 
veloped rather marked suppression of urine, and the 
baby, which had been turned over to a_ pediatrician, 
developed severe anemia, and expired 36 hours after 
delivery with a diagnosis of erythroblastosis. On 
re-examination of the mother’s blood, she was found to 
be group A Rh negative. The patient slowly improved 
and was able to return to her home about 2 weeks after 
delivery. 

Like case number 2, this was a traumatic inversion 
in which repeated forceful attempts to express the 

Intravenous ergotrate was given 
Whether or 


placenta were made. 


immediately after delivery of the baby. 
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not its use contributed to an abnormal third stage 
mechanism is speculative. 
COMMENT 

Judging from the case reports in the litera- 
ture, and from our own experience, inversion 
of the uterus as a complication of delivery is 
much more frequent than some of the obstetrical 
textbooks would The 
authors have had personal knowledge of 2 other 


lead one to believe. 
cases of inversion, both of which occurred in an 
Both were the 

obstetricians, 


obstetrical teaching institution. 
patients of 
specialists in their field. 
that this accident can happen to anyone, and 
that its occurrence is not necessarily the result 
of obstetrical incompetence, as Cooke* unequivo- 
However, we cannot deny that 


private experienced 


Therefore, we feel 


rally states. 
overly aggressive management of the third stage 
and attempts to hurry its completion are re- 


sponsible in many instances for this dramatic 
accident. There is some reason for believing 


that the incidence of inversion is rising, and if 
this is true it is time for those of us who do 
obstetrics to return to the time-honored prin- 
ciples of management of labor — especially the 
third stage of labor. One of the authors was 
recently called upon to review the histories of 
30 consecutive patients delivered by the same 
doctor. 10 of these women had postpartum 
hemorrhage, and one can only conclude that his 
management of the placental stage leaves some- 
thing to be desired. In recent years articles 
have appeared advocating new techniques result- 
ing in shortening of the third stage of labor. The 
published results have been excellent, but for 
most of us it is best to spend a little more time 
and await natural separation of the placenta be- 
fore attempting to deliver it. 

As to treatment, the authors are convinced the 
inverted uterus should be immediately reposed 
if the condition is recognized at the moment of 
its occurrence. However, if the patient has 
gone into shock no manipulation should be 
attempted beyond tight packing of the vagina 
until multiple blood transfusions are in progress, 
and then only if the patient shows improvement. 
When the patient is in shock and the placenta 
is still attached to the fundus, it is probably 
best to make no attempt at removal. We believe 
the oxytocie drugs should not be given following 
inversion until replacement has been accom- 
plished and the uterine cavity tightly packed. 
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Massive transfusion of blood is the sine qua non 
in management of these cases. 


SUMMARY 

1. 4 cases of acute inversion of the uterus 
are presented. The mortality rate was 50%. 

2. The incidence of inversion, as an accident 
of labor, appears to be higher than stated in some 
textbooks ; there is evidence that the incidence is 
increasing. 

3. More management of the 
placental stage of labor should be practiced by 


conservative 


most obstetricians. 

t, If inversion is recognized at the moment of 
its occurrence, immediate reposition seems tc 
offer the best outlook for the patient; if shock 
supervenes, vaginal packing and massive blood 
transfusion are in order until there is definite 
clinical improvement. 

205 West Third Street. 
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FAULTY EATING HABITS CAUSE 
OF HEARTBURN 


Heartburn, the burning discomfort associated with 
digestive upsets, is often caused by faulty eating 
habits and emotional disturbance and tension, say 
two Philadelphia doctors. 


Writing in the January 29 issue of The Journal 
of the American Medical Association, Henry J. 
Tumen, M.D., and Edwin M. Cohn, M.D., of the 
Graduate School of Medicine, University of Penn- 
sylvania, and the Jewish Hospital, point out that 
heartburn is not a symptom of ulcer or “overacidity” 
of the digestive system. 


Nearly three fourths of the 46 patients treated 
for heartburn by the doctors found that the dis- 
comfort was worse during periods of emotional 
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strain. Thirty four of the group were substantially 
improved by a program of education in eating 
habits and discussion of emotional and personality 
problems. 

Patients were advised to eat slowly and at 
properly spaced meals and to avoid the habits of 
getting most of the day’s food at one large meal, 
drinking excessive fluids with meals, and eating 
foods that seemed to cause heartburn. 

Although foods described by patients as causing 
the condition were mostly fats, sweets, and spices, 
the specific foods to be avoided vary with the 
individual, the doctors emphasize. Coffee, onions, 
cabbage, and chocolate were found to be outstanding 
examples of such specific foods. 

Swallowing air in drinking carbonated beverages 
or in chewing gum may be a contributing factor to 
heartburn, the article suggests. 
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CASE REPORTS 











Constrictive Calcified Pericarditis 
In A Diabetic 


Ernest Bruch, Ph.D., M.D., and 
Theodor Lang, M.D. 
Rockford 


Chronic constrictive pericarditis, although well 
described in the medical literature’ '° *, is rarely 
encountered in practice. As a result of some pre- 
vious infection or inflammatory reaction in the 
pericardium a slow, progressive fibrosis results, 
often with considerable calcification, that pro- 
duces a constricting influence on the diastolic ex- 
cursions of the heart and occasionally also inter- 
feres with the systole. In many cases no definite 
past history of acute pericarditis is obtainable. 
Current authors': ** *, while stating that rheu- 
matic fever is practically never the cause of 
chronic constructive pericarditis, mention under 
etiology: tuberculosis, pneumococcic, staphylo- 
coccic, streptococcic infections and unknown fac- 
tors. The disease which usually manifests itself 





From the General Medical Section and the Depart- 
ment of Radiology, St. Anthony Hospital, Rockford, 
illinois. 
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with clinical symptoms of right heart failure, 
may eventually result in additional left heart 
failure. Diagnosis can be difficult and may be 
missed in absence of a thorough investigation. In 
the latter case, conservative treatment for cardi- 
ac decompensation on the basis of other, more 
common, forms of heart disease, or for cirrhosis 
of the liver, can only be palliative, while after a 
correct diagnosis the indication is surgical (peri- 
cardectomy) with a far better prognosis. 


The following case is reported because of its 
peculiar combination of classical and unusual 
features from onset to convalescence. 


R.L., a white male, married, age 33 years, an 
inspector at a local factory, was first seen at the 
office (E.B.) on Nov. 16, 1946. Chief complaints : 
swelling of both feet, legs and thighs, swelling of 
the abdomen, shortness of breath and weakness 
which had become acutely worse during the last 
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3 days. Diabetes mellitus had been diagnosed 
in 1939 and treated since with insulin and diet 
which the patient had disregarded recently. Be- 
sides, domestic management had been badly 
neglected through the years because the patient 
had been running his Benedict test (5 cc) with 
only 3 drops of urine. During 1943 he became 
dyspneic, exhausted and noticed that his abdomen 
became distended. Lower extremities started 
swelling in 1944. Rest always reduced these 
symptoms considerably. During 1943 he was 
hospitalized for thrombophlebitis (left thigh) 
and an ulceration of the left leg. In October 
1944 and November 1945 he was hospitalized 
again and told that, besides diabetes, he had val- 
vular heart disease of rheumatic origin and a liver 
Chest x-rays had not been taken. 
Past history was negative for rheumatic fever, 
acute pericarditis, pneumonia, tuberculosis and 
venereal diseases. 


congestion. 


Physical examination: A pale and dyspneic 
patient, having moderate back pain at the level 
of the 1st and 2nd lumbar vertebrae. Height 5’ 
10”, weight 179 lbs. Temp. 99°, pulse 100, resp. 
20-22. Face puffed. Right glass eye (accident, 
age 16). Left eye: sclera subicteric, pupil round, 
reacting to light slowly. Lips moderately cyanotic, 
tongue dry. Neck: jugular vein congestion. Chest: 
thorax well developed, skin and musculature ema- 
Percussion revealed a distinct area of 
dulness in the region of both pulmonary bases 
and a moderate enlargement of the heart to the 
left. On auscultation the heart action was fast 
(100/min.) and of regular rhythm, the apex beat 
pounding ; no friction rub, no valvular murmurs 
heard. Blood pressure 120/90. Abdomen: dis- 
tended and edematous ; ascites present ; liver quite 
enlarged and tender; spleen not palpable. Geni- 
tals edematous. Both lower extremities quite 
swollen and edematous. Both patellar reflexes 
unobtainable. Urine test (at office:) Sugar > 
4%, albumen 2 +-, diacetie acid +-. 


ciated. 


The patient was hospitalized immediately with 
a working diagnosis of diabetic acidosis, decom- 
pensated heart disease and passive congestion of 
the liver with ascites. 

Kssential information from previous hospital 
files: (1) ECG- report (10-10-1944): “Fre- 
quent ventricular premature contractions. First 
stage A-V block. Rate 135. Right axis devia- 
tion. P waves frequently merged with T waves, 
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ee 
See 


Figure 1: 11-19-1946 


but occasionally appear on the down stroke of the 
T wave. P, inverted. R, low and slurred. 'T, 
low and diphasic. ‘T; inverted and fails to turn 
upright on deep inspiration. ‘Ty varies consi¢e :- 
ably in amplitude, but for the most part is up 


right. PR 0.20-0.23. QRS 0.08. —Impres- 
sion: Indicates chronic right ventricular stra‘n, 


the most common cause of which is mitral steno- 
sis, but congenital heart disease is also a possibity. 
The combination of tachycardia and first stage 
A-V block strongly suggests an active rheumatic 
infection which should be ruled out by observ- 
ing the temperature and sedimentation rate. L’lec- 
trocardiogram suggests a rather serious cardiac 
condition which deserves careful study.” — (2) 
Blood sedimentation rate (10-14-1944): Cutler 
16 mm/60 min. ; Westergren 18 mm/60 min. In- 
terpretation: slightly active. —- (3) Tempera- 
ture readings: (Oct. 9 through 18, 1944) 97° - 
98°. — (Nov. 30 through Dee. 4, 1945) : 97° - 
99.5°. 


During our attendance at the hospital the es- 
sential diagnostic laboratory findings were: 


(11-16-1946) Blood sugar (on admission) : 265 
mg%; (11-16) Urine: (in the evening, after 
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Figure 2a and 2b: 11-27-1946 


first insulin dosis) albumen trace, sugar llo%, 
acetone neg., diacetic neg., sediment: 2-3 W.B.C. 
h.p.f., otherwise negative. — (11-16) Blood 
Count: R.B.C. 4,400,000; W.B.C. 7,600; Hb. 
14 Gm. = 84%; C.I. 0.95; Diff.: Seg. 63%, 
Lympho. 32%, Stab. 3%, Mono. 2%. — (11-19) : 
Kahn and Hinton tests neg. — (11-26) Serum 
Bilirubin: Direct Van den Bergh positive ; quan- 


titative = 1.6 mg%. — (12-2) Mantoux test: 
1:1000 neg. ; 1:100 slightly positive. 


The diabetes responded rapidly to treatment 
and the patient was gradually established on a 
diet of C 150, P 85 and F 140 (2200 calories) 
with a daily requirement of 30 units protamine 
zine insulin + 15 units regular insulin (before 
breakfast). The cardiac decompensation also re- 
sponded well to routine management as long as 
the patient was hospitalized (bed rest, fluid re- 
striction 1500 ce, digitalis, ammoniumnitrate 
and mercurial diuretic). Albuminuria cleared up 
by 11-23. Temperature range was normal. First 
diagnostic x-ray films of chest and abdomen were 
taken on 11-19-1946 (69 hours after admission). 

Chest (Figure 1) : Posterior anterior flat plate. 
The heart appeared considerably enlarged in toto. 
In view of the accumulation of fluid in the right 
pleural cavity and the right interlobar fissure as 
well as in the base of the left lower chest, it was 
difficult to appraise the exact size of the heart. 
The findings were compatible with a pericardial 
effusion plus bilateral hydrothorax (especially 
right). Abdomen: Scout plate disclosed a marked 
uniform enlargement of the liver as well as a 
considerable amount of free fluid in the peritoneal 
cavity. 

It was noted that the x-ray evidence of a peri- 
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Figure 3a and 3b: 12-31-1947 


cardial effusion was not supported by ausculta- 
tion, and because all fluid accumulations were 
considered to be congestive, no aspirations of any 
kind were attempted. By 11-25, after a total of 
2.7 Gms. of digitalis, 6 Gms. of ammoniumni- 
trate and 2.6 ce of Mereupurin had been ad- 
ministered since admission, the total excess of 
fluid output over intake amounted to 11,200 cc 
(average d: 1.015) = 25 lbs; (actual loss of 
body weight: 24 lbs). Edema of lower extrem- 
ities and ascites had disappeared, pulse rate 
dropped to 76. The patient was considerably im- 
proved. Reray of the chest on the same day (not 
reproduced here) showed a considerable improve- 
ment, inasmuch as the amount of fluid in the 
pleural cavities was definitely reduced. The car- 
diac shadow also appeared somewhat reduced in 
size. Within the confines of the cardiac silhouette 
a few streaky calcifications strongly suggested an 
old pericarditis. Two days later (11-27), after 
additional 0.4 Gm. of digitalis and additional 275 
ec excess fluid output, anterior and lateral views 
of the chest, taken with Bucky diaphragm, re- 
vealed a distinct coarse lacework of heavy shad- 
owy lines definitely diagnostic of calcifications 
within the pericardial sac (Figure 2, a and b). 
Final cardiac diagnosis: Chronic constrictive cal- 
cified pericarditis of advanced stage, etiology un- 
determined; secondary cardiac decompensation 
and hepatic congestion. 

Having been released from the hospital on 12- 
2-1946 and referred for surgical treatment to Dr. 
0. T. Clagett, Rochester, Minn., this patient 
entered the Mayo Clinic on 12-12-1946. (At- 
tending cardiologist: Dr. Robert L. Parker: 
Dr. R. M. Wilder). Fs- 


diabetic supervision : 
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sential medical and surgical findings at the Mayo 
Clinic* : 

Preoperative: venous pressure increased to 26 
em water column ; hepatic damage as indicated by 
dye retention, grade 2; serum proteins normal; 
diabetic neuropathy of lower extremities. ECG: 
marked lowering of the amplitude of the QRS 
segments in all leads and shallow inversion of the 
T waves, a pattern most often found in constric- 
tive pericarditis. 

Operative: Pericardectomy on 12-28-1946. 
Cartilages of the 3rd, 4th and 5th ribs anteriorly, 
left, were resected, etc. A good sized portion of 
the anterior pericardium was exposed. The peri- 
cardium was indurated, almost entirely calcified 
and varied in thickness from 1g to 14 inch. The 
pericardial space was completely obliterated and 
it was difficult to find a line of cleavage. No 
pericardial effusion was found. In many places 
the calcifications extended into the cardiac muscle 
and it was necesary to leave a calcified area over 
the surface of the heart. The heart muscle bulged 
forward freely when the constricting pericardium 
was turned back. Jt was not a healthy looking 
cardiac muscle, however; it was friable and yellow 
rather than of the normal beefy red color. At 
least half of the pericardium was resected. But 
posteriorly there was so much reaction and the 
exposure so poor that the heart could not be freed 
there. An opening was made from the pericar- 
dial space into the left pleural space so that anv 
effusion might drain into this region. 

Postoperative: Pathological: surgical tissue 
specimen negative for tuberculosis. Clinical: 
auricular fibrillation following surgery, effectively 
controlleed by digitalis administration. After 
this, digitalis and diuretics were avoided at the 
Clinic in order to arrive at a proper evaluation of 
the results of the operation. Venous pressure re- 
duced to 14 em (a very favorable response). No 
edema of feet, very moderate amount of ascites at 
time of dismissal (1-15-1947). 

Period of convalescence in Rockford (“R”) 
after Jan. 17, 1947, with 2 control visits at the 
Mayo Clinic (“M”) (March 1 to 6 and Aug. 29 
to Sep, 4, 1947) ; 

(a) diabetic: On 9-2-1947 (“M”) the diet 
was increased to C 230, P 104, F 140 (2596 cal. ; 
sodium restriction 0.9 Gm.) with a present in- 
sulin requirement (“R”) of 35 units protamine 


*Condensed from letters of Drs, O, T, Clagett and Robert L. 
Parker, whose permission to quote is gratefully acknowledged. 
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2-28-1948 


Figure 4: 
Continuous line — operation scar. 


Interrupted lines = costal arches and liver margin. 


zinc insulin + 15 units regular insulin before 
breakfast and 5 units regular insulin § before 
supper. Irregular bouts of glucosuria ceased 
after introduction of a more evenly distributed 
feeding schedule’. 

(b) cardiac and hepatic: Fluid restriction 
1000 ce. Recurring edema of feet was controlled 
after reintroduction of digitalis 0.1 Gm., b.i.d., 
which was later reduced to 0.1 Gm. once daily. 
Venous pressure (“M”, reported 9-5-1947) 
dropped to 9-10 em, a sign of further improve- 
ment, although still above normal average (6 
cm). Chest x-rays (“R”, 12-31-1947) still re- 
vealed residual pericardial calcifications except 
anteriorly, from where they had been removed 
surgically (Figure 3, a and b.). 

In September 1947 the patient felt strong 
enough to resume gradually his inspection work. 

Ascites, however, which had kept recurring 
since January 1947, still needed continuous con- 
trol by mercurial diuretic, Liver function test 
in September 1947 (“M”’’, dye retention grade 2) 
was unchanged and the liver has remained quite 
enlarged and firm, its margin palpable 414 in. 
below the xiphoid process and 314 in. below the 
costal arch in the right mamillary line. Diag- 
nosis :Pick’s pseudocirrhosis of the liver (Figure 
+; Photo of 2-28-1948), 

Between 1-31-1947 and 1-15-1948 a total of 53 
i.v. injections of 2 ce salyrgan — theophylline 
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were administered. Additional administration 
of potassium nitrate (6 Gms. daily) in March 
1947 brought no improvement and was aban- 
doned. Observable beneficial effect from Methio- 
nine and amino-acid mixtures in this case was 
limited to relief from gaseous distension. ‘Then, 
on 1-15-1948, a druggist who had been in- 
structed to dispense choline dihydrogen citrate 
solution (Delphicol, Lederle), by oversight is- 
sued a liquid preparation of disodium hydrogen 
citrate (Citralka, Liquid; Parke Davis & Co.). 
The diuretic effect of this preparation, taken as 
15 ce (= 60 grains disodium hydrogen citrate) 
twice daily, was remarkable and the ascites so 
effectively controlled that no mercurial diuretics 
were needed thereafter for more than 4 months. 
During the following 5 months injections of 
salyrgan-theophylline again became necessary 
but only half as frequently as before. It was 
further noted that, during the administration 
of disodium hydrogen citrate, edema of the 
lower extremities did not recur. 
COMMENT 

(1) In this case of chronic constrictive peri- 
carditis no definite clues as to the specific 
etiology are available’. General heart failure 
was obvious from clinical observation, and pro- 
nounced myocardial degeneration plus infiltra- 
tion by calcifications, as seen during the opera- 
tion, deserve special mention. This makes the 
prognosis less favorable than in the majority 
of the cases where an undamaged heart muscle is 
reported. It is conceivable that the presence 
of diabetes mellitus was a contributory factor 
to the myocardial degeneration; the reported 
electrocardiographic changes do not contradict 
early coronary sclerosis in a young diabetic’. 

(2) X-ray study, if confined to the findings 
obtained on the first chest film (69 hours after 
admission), would have failed to disclose the 
true cause of heart failure in this case because 
of the considerable amount of fluid present in 
the chest. Only after the patient was well de: 
hydrated did the pericardial calcifications appear 
clearly in follow-up x-rays. From the clinical 
and laboratory evidence we tend to conclude 
that the nature of the fluid was not that of an 
inflammatory exudate (e.g. rheumatic or tuber- 
culous polyserositis) but rather a transudate due 
to circulatory congestion. While the presence of 
the hydrothorax is undisputed, a pericardial ef- 
fusion (hydropericardium) as suggested by the 
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x-ray evidence, was not found at the time of 
operation. Diagnostic difficulties of evaluating 
the cardiac silhouette due to thickness of the 
pericardium or because of pockets of fluid or 
considerable dilatation of the right auricle*» have 
been recognized and described’) ** *. We must 
conclude that the heart was in dilatory failure 
and that the reduction in size of the cardiac sil- 
houette after institution of cardiac therapy was 
the result of improvement of myocardial tonus. 

(3) In evaluating the observed therapeutic 
effect of disodium hydrogen citrate® we realize 
that clinical improvement following pericar- 
dectomy may not reach its peak until a year or 
more has elapsed, but also that in this patient 
a pseudocirrhosis of the liver had developed. 
Relief from persistently recurring ascites after 
administration of this drug was so striking that 
we attribute the effect to the diuretic (and slight- 
ly laxative) action of this drug, in the dosis 
mentioned. (Tri-) sodium citrate and (tri-) 
potassium citrate are recognised in the literature 
both for their systemic alkalinizing and diuretic 
effects’, but as diuretics they are rarely used 
nowadays. (Tri-) potassiumcitrate is also listed 
under remedies for ascites due to portal cirrho- 
sis*. In analogy, disodium hydrogen citrate 
(the chief constituent of Citralka, Liquid) which 
so far has been recommended as a systemic al- 
kalizer only, can also be classified under the 
diuretics. 
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The regular January meeting of the Council was 
held at the Palmer House, Chicago, on Sunday, January 
16, 1949. The following were present, Hopkins, Old- 
field, Camp, Hughes, O’/Neill, Harker, Hawkinson, 
Vaughn, Hedge, Blair, Norbury, Hulick, English, Lane, 
Otrich, Hamilton, Coleman, Berghoff, Neece, Hutton, 
Neal, Leary, Cross, Hoeltgen, 
Poncher, Warren H. Cole, John A. Rogers, E. H 
Weld, E. V. McCarthy, Harry A. Oberhelman, W. [. 
Gillesby, P, R, Blodgett, Mrs, E, A, Fraser, and 
Frances C. Zimmer. 
approved, 


Sornemeier, H. G. 


Minutes of last two meetings 


Secretary gave his report referring to duties in his 
office; discussed the A.M.A. special assessment and 
how funds were to be handled. Matter of collecting 
this assessment from Emeritus and Past Service mem- 
bers: should be optional and no pressure brought to 
bear upon these members. Secretary-Treasurer pre- 
setited the usual financtal report showing receipts and 
expenditures for past three months: 
several matters presented in the report, with considera- 
tion to method of handling the special assessment. 

MOTION; Neece-Lane; that report be adopted as 
a whole. 

HOPKINS reported as president, calling attention 
to desirability of having a plate made to show con- 
gressional and senatorial districts of state, to be used in 


Discussion of 


Carried. 


a folder to be sent to entire membership. By proper 
action, the Secretary was instructed to procure these 


cuts and have printing done for the membership at the 
earliest possible date. Reported on the recent Con- 


ference of County and Branch Society officers held in 
Springfield. Excellent program, free discussions, and 


everyone present very complimentary. Stressed need 
for public speakers within the medical profession in 


every coutity. 
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Several Councilors mentioned problems within their 
respective districts, these of minor character, and al} 
reported excellent cooperation and physicians in general 
alive to present day trends, and nearly all enthusiastic 
over the special assessment, and willing to pay it 
promptly. FE. V. McCarthy of the South Chicago 
Branch of the C.M.S. was introduced as the visiting 
officer for this meeting: told of work being done in 
his branch, and gave assurance that full cooperaton 
could be had from his, as wel) as other C.MLS, Branch 
Societies along educational lines. 

Most Councilors present referred to the special 
assessment, and that it was generally approved by 
the Societies. Several had appeared before various 
lay groups by invitation, to discuss the proposed Jegis- 
lative program, and especially comment on the ultimate 


cost, and the services generally rendered under such a 
plan. 


HUTTON reported as chairman of the Committee 
on Medical History, stating that the work is advancing, 
although meetings have riot been held on the part of 
the committee for several months, owing to more im- 
portant considerations now before the society and 
profession as a whole. It is his desire, with council 
approval, to hold the costs; down as much as possible, 
vet he could report satisfactory progress, and within 
a relatively short time there would be enough material 
at hand to develop another volume covering the period 
from 1850 to perhaps 1875. He also reported as chairman 


Medical Service and Public 
breakfast that 


of the Committee on 


Relations; committee met at same 


morning, and went over the agenda around the table. 
STEVENSON who was attend = this 


meeting, had sent a letter relative to efforts of the 
optometrists to get a change in the existing law under 


which they practice. They want this amended’ to put 


unable to 
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to an end undesired and unethical procedures now being 
carried on. Chicago Oplithalmological. Society has 
endorsed the amendment, and requests the Council to 
eive it serious consideration. 

NEAL told of the legislative activities in Springfield 
up to this date, also commented on the Senate Bill 
rumber 5, introduced in the United States Senate by 
Senator Murray for himself and five other senators. 
Apparently an identical bill to 1320, the Jast introduced 
Wagner Murray Dingell bill, Told of the State 
Legislatures in Nebraska and Arkansas approving a 
joint resolution directed to the President and the 
Federal) Congress showing their opposition to com- 
health 


pulsory insurance, and asking the legislative 


members from their respective states fo oppose these 
bills if and when they are up for consideration and 
action. It was stated that similar joint resolutions are 
prepared to be introduced in other state legislatures in 
the near future. Neal referred to the report of the 
Brookings Institution, and several interesting pamphlets 
which have recently been made available ; among these ; 
“Unele Sam, M.D.” — “Check and Double Check”. 
These ‘should be in the hands of all county society 


ofticers to be used in talks before various lay groups. 
Referred to the optometry bill stating that if passed, 


; — 6d ‘ ; a 
it would eliminate objectionable “price advertisements”, 


and some other irregular procedures now possible 


under existing laws. 
MOTION; Harker-Coleman; that the Council ap- 


prove the optometry bill, as presented by Neal and 


Hutton. Carried. 
Reference had beet made to the bill introduced in 
the state legislature which would create a special 


hospital for alcoholics. By proper action, the Council 
deferred action on this, until additional information 
on the subject was made available. Leary completed 
Hutton’s committee report by telling what he has been 
doing in recent months as public relations consultant. 


BLATR reported as chairman of the Educationa) 
Committee, telling of the work in that office since 


much detail to the 
presented over the 


Referred in 
television now . being 
W.G.N.-T.V. outlets. Theodore Van Dellen has been 
unusually interested in these programs, and largely 
responsible for their being given. Subjects which have 
been presented are “Diabetes” ;—‘Blue Babies and 
Animal Experimentation” :—“Birthmarks” :—“What's 
back of your Backache” ;—‘‘Is Your Pain Arthritis?” ; 
and “The Murmur in Your Heart”. Reports received 
by the radio station have been very complimentary, and 
it is hoped the programs can be continued at regular 
intervals. Reference to the releases from the office, 
speakers for lay programs, and other present activities 
of the committee. : 

BERGHOFF discussed the post graduate education 
program, and the talks which have been scheduled 
hefore county societies by the Scientific Service Com- 
mittee. Only two of the approved 12 post graduate 
conferences are being arranged, or have been presented. 


meeting. 
programs 


the last 


HOPKINS stated that the Prepayment Care Plan 
Committee has not held a meeting since the A.M.A. 
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Interim Session in St. Louis, so his report is one only 
of progress. He believes a meeting will be held in 
the near future, and some plans may be developed and 
presented to the Council for action at the next meeting. 


Report approved, by proper action. Hopkins also gave 
a brief report as chairman of the Advisory Committee 


to the Veterans’ Administration, for the “home town 
care’ plan. A letter was received irom the Regional 
Director thanking the Society as a whole for’ the 
cooperation given in carrying out this program. This 
report too, Hopkins stated, is one of progress, This 
report likewise approved. 

COLEMAN reported as chairman of the Medical 
Advisory Committee to the ({linois Public Atd Com- 
mission, and referred to a meeting with officials of the 
(.P.AC. the previous evening. The I.P.A.C. is having 
trouble with their appropriation and is looking forward 
to the type of treatment they are to receive along this 
line by the present general assembly. Various pro- 


posals have been made both at the state and Federal 


levels, relative to possible increase in the aid to the 
many recipients of public aid. The most cordial 
relationship has existed between the committee and 
(.P.A.C. offictals, and although this must be considered 
again, as a limited program, yet Coleman believes the 
cooperation on the part of I}linois physicians has been 
most commendable. 

HEDGE reported as chairman of the Journal Com- 
mittee; announced a slight increase in printing costs, 
these for labor. No other increases at this time under 
contemplation. 
proved, 


Reports of Coleman-Hedge both ap- 


MOTION: Lane-Coleman; that Secretary be in- 
structed to send a congratulatory telegram immediately 


to Dr. Andy Hall who attained his S4th birthday a 
few days previously. Carried. Note; the telegram 
was sent that same afternoon. 

ENGLISH reported as Chairman of the Committee 
on Rural Medical Care, telling of plans for the Con- 
ferences scheduled for Mt. Vernon on January 20, 
and Peoria the following day. Invitations have been 
sent to the officials of Farm and Home Bureaus, 
other farm groups, and to some of the county and 
township officials who have expressed a desire to be 
included. The programs were referred to in some 
detail. Also referred to some “Health Improvement 
Associations” being formed in a number of Illinois 
counties recently. They are interested in rural health 
problems, health education movements, but will not 
operate any service plans or medica) care plan to 
provide hospital service or medical care. Believes the 
Society should encourage these Associations. 

MOTION; English-Blair ; that Council approve these 


plans. Carried. 
PONCHER referred to the mass of material 


accumulated as a result of the survey of: pediatric 
services and care, conducted by the American Academy 


of Pediatrics. This materia) should be properly -and 
carefully edited, then he believes, should be published. 


The material was channeled through the Society and 
its Council, and Poncher believes they should supervise 
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the editing and eventual publication of same, perhaps 
in the [Illinois Medical Journal. 

MOTION ; Hamilton-English; that the material be 
turned over to the Editorial Board for final preparation 
and publication. Motion Carried. 

HOELTGEN told of the selection of committees for 
the local services in connection with the 1949 annual 
meeting. These will be published in the Journal soon. 
The report is one of progress, and more details will be 
published in the Journal. 

COLE as Chairman of the Society Committee on 
Cancer Control, and Rogers as Executive Director, 
Illinois Branch, American Cancer Society, reported 
that the cancer exhibit to be set up at the Museum of 
Science and Industry, in Chicago, is progressing satis- 
factorily. Cole asked for Council approval for a letter 
they want to send to all county society officers, dealing 
with the educational program of the American Cancer 
Society, and copies of which had previously been 
mailed to each member of the Council. The material 
has been approved by Cole’s committee. 

MOTION; Hamilton-Neece, that the recommenda- 
tions of the committee be approved, and that the 
Council endorse the program as presented. Motion 
carried. 

There was a general discussion of present economic 
trends, and efforts being made in the present educational 
program as provided by the A.M.A. Releases have 


beer sent recently to all members of the A.M.A. and 
others are being prepared, It was deemed advisable in 
coming months, to have a committee given the authority 
to act in an emergency arising between meetings of 


the Council. 


MOTION; Hawkinson-English; that the Chairman 
of the Council, the President, and Secretary of the 
Society, and Chairman of the Finance Committee be 
empowered to act on emergency matters between 
meetings of the Council, Motion carried. 

Letter reported by the Secretary, from the Secretary 
of the A.M.A. announcing that the Society is now 
entitled to 10 delegates, by virtue of its increase in 
membership. The Council rescinded a previous action 
to procure a medal to be presented to the outstanding 
general practitioner of the year. It was discovered 
that the cost of a suitable die would be almost pro- 
hibitive. In its place the Secretary was instructed to 
procure a suitable illuminated certificate or bronze 
placque. Thirteen candidates recommended by their 
respective component societies, were elected to Emeritus 
Membership, and eight to Past Service Membership. 

By proper action, all bills as audited by the Finance 
Committee were approved and secretary instructed to 
see that same were promptly paid. 

The Council adjourned at 12:45 P.M. 

Harold M. Camp, M.D. 
Secretary 





AUREOMYCIN EFFECTIVE FOR 
NONBACTERIAL PNEUMONIA 


Aureomycin, the new golden-colored antibiotic 
drug, is effective against pneumonia of a type which 
resists penicillin and sulfa drug therapy. 

The cause of this disease, primary atypical non 
bacterial pneumonia, is not known. Only during 
World War II was it differentiated from similar lung 
infections caused by specific viruses and rickettsiae. 

Writing in the January 29 issue of The Journal 
of the American Medical Association, Emanuel B. 
Schoenbach, M.D., and Morton S. Bryer, M.D., 
from the Department of Preventive Medicine, Johns 
Hopkins University School of Medicine, Baltimore. 
report that they gave aureomycin by mouth to 13 
patients with this type of pneumonia. Twelve of 
these patients were severely ill. 

Two of the group were clear of fever in 12 hours, 
and in no case did the fever last more than 72 hours 
after the drug was given. All 13 patients recovered 
from the disease. 


Malaria, smallpox, tuberculosis, venereal disease, 
diphtheria, many others, could all be got rid of — from 
the whole world, without any further knowledge or 
research, if we had mental health and social health 
in the people of the world, if enough people in enough 
places could think in factual terms and had good 
mental health. Nothing keeps the diseases alive except 
ignorance and shortsighted self-interest. Long-sighted- 
ness would get rid of those things quickly. Brock 
Chisholm, M.D., Mental Hygiene, July, 1848. 





Routine chest roentgenograms are now made on 
all patients at the time of their admission to all 
(Veterans Administration) hospitals and on all veter- 
ans who visit our outpatient departments for pension 
or compensation examinations, unless they have been 
examined within the previous six months. In addition 
to this, annual roentgenograms are to be obtained for 
all hospital employees and all patients who are hospital- 
ized for more than one year. John B. Barnwell, M.D.., 
Am. Rev. Tuberc., July, 1948. 
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PATHOLOGY CONFERENCES 


EDWIN F. HIRSCH, DEPARTMENT EDITOR 








Presentation of Three Cases 


EDWIN F. HIRSCH, M.D. 
St. Luke’s Hospital 
CHICAGO 


Chronic Mitral and Aortic Stenosis 
(Rheumatic) of the Heart with Left 
Auricular Thrombosis and Embolism 


A 46 year old white male entered St. Luke's 
Hospital on September 5, 1948 and died on 
September 7, 1948. According to the family, in 
1930 this man was refused insurance because of 
a heart disease of which he was not aware. Since 
1945 he had noticed shortness of breath on ex- 
ertion and swelling of his feet. In July 1948, 
he had a pain in the right upper part of the 
abdomen that radiated to the back and in August 
he received cardiac medication for shortness 
of breath. On August 20, 1948 the patient had 
a left-sided headache which increased in severity. 
On September 3, he had difficulty with speech 
and on September 5, 1948 he was admitted to 
the hospital in coma. 
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The patient was emaciated, pale, comatose, 
dehydrated and incontinent. His blood pressure 
was 146/80 mms. Hg, his respirations were 
14 and the irregular pulse rate was 80 per min- 
ute. The rectal temperature was 99°F. Dried 
food particles, saliva and mucus coated the mem- 
branes of the mouth. The pupils reacted to light, 
the left was larger than the right and fundu- 
scopic examination revealed a bilateral 2 diopter 
papilledema of the optic discs. The swallowing 
and gag reflexes were present. The neck was 
stiff and Kernig’s sign was positive. A loud 
systolic murmur was in the aortic and apex 
regions of the heart. There was a pulse deficit 
and the heart was enlarged to the left and 











large mural 


illustrating the 
thrombus of the left auricle and the chronic fibrous 
endocarditis and small ulceration of the mitral valve. 


Figure 1. Photograph 


slightly to the right. The lungs were clear to 
auscultation and percussion. The abdominal and 
genito-urinary findings were negative. The knee, 
ankle and biceps reflexes were equal and active. 
The Babinski on the right was slightly positive 
and on the left negative. The Oppenheim on 
both sides were slightly positive. There was 
no spasticity of the muscles. The blood had 
4,980,000 erythrocytes and 20,450 leucocytes 
per cmm and 13.8 grams percent of hemoglobin. 
Of 100 leucocytes 6 were lymphocytes, 3 were 
monocytes, 35 were polynuclear leucocytes, 55 
were band forms and 1 was a metamyelocyte. 
The clear, amber acid urine contained less than 
5 mgms percent of albumin. The urine cul- 
tures were sterile. The bleeding time was 2 
minutes, the coagulation time 4 minutes 30 sec- 
onds and the hematocrit value was 46.0 percent. 
The blood non-protein nitrogen was 39 mgms 
percent and the CO, combining power of the 
plasma was 39 volumes percent. The light-yellow 
spinal fluid had a pressure of 260 mms. of water. 
The Pandy test was negative and there were 2-9 
lymphocytes per high power fields. The electro- 
cardiogram had a right axis deviation, an auri- 
cular fibrillation, and a depressed ST,, ST:, STs, 
ST,, and a depressed T,. The patient remained 
comatose. At 1 P.M. on September 7, 1948 he 
had a convulsion of the right side and died 
one hour later. The clinical diagnosis was rheu- 
matic heart disease, auricular fibrillation and 
subarachnoid hemorrhage. 


The essentials of the anatomic diagnosis of the 
necropsy are: 
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Figure 2. Photograph illustrating the stenosing chronic 
fibrous aortic endocarditis. 


Marked chronic fibrous and verrucous endocar- 
ditis (rheumatic) of the aortic (aortic ste- 
nosis) and mitral valves (mitral stenosis) of 
the heart ; 

Huge mural thrombus of the lining of the left 
auricle and auricular appendage of the 
heart; 

Recent hemorrhagic infarct of the left tem- 

poral lobe of the brain; 

Large subdural and subarachnoid hemorrhages 

of the left temporal lobe of the brain; 

Marked hyperemia of the leptomeninges of the 

brain ; 

Marked flattening of the convolutions and 

narrowing of the sulci of the brain; 

Blood tinged cerebro-spinal fluid ; 

Foramen magnum pressure groove of the 

inferior surface of the cerebellum; 

Recent infarcts of the spleen and kidneys: 

Focal ulceration of the posterior leaflet of 

the mitral valve of the heart. 

The heart with 3 ems. each of pulmonary 
artery and aorta weighed 700 gms. The pul- 
monic and tricuspid leaflets had slight fibrous 
changes. The right chambers of the heart were 
dilated and the muscle tissues hypertrophied. 
In the hugely dilated left auricle and _ left 
auricular appendage was a large mural thrombus 
with a friable surface 10 by 7 by 2 cms. (Figure 
1) It covered the entire posterior wall of the 
auricle and occluded completely the auricular 
appendage. ‘The mitral leaflets were fused and 
thickened by dense fibrous tissues so that the 
opening was reduced to a slit about 2 ems. wide. 
An ulcerated surface on the posterior cusp was 
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5 mms. in dia. The chordae tendineae were 
shortened and thickened by fibrous tissues, the 
papillary muscles and other portions of the 
myocardium were hypertrophied. The aortic 
leaflets, fused and thickened by fibrous tissues, 
were rigid, fixed in position and closely approxi- 
mated so that the aortic opening was a narrow 
triangular slit scarcely admitting the tip of a 
small finger (Figure 2 The myocardium on 
surfaces made by cutting was tan brown tissues 
with focal fibrous scars. The kidneys, weighing 
185 and 190 gms., had a granular cortical surface 
with multiple depressed scars ranging to 3 cms, 
maximum dia. ‘The spleen weighed 315 gms. 
The capsule surface also had multiple depressed 
scars the largest 2 cms. in maximum dia. and 
several recent yellow infarcts the largest 2 cms. 
in dia. The liver weighed 1870 gms. and had 
changes of chronic passive hyperemia. The 
edematous, hyperemic and focally pneumonic 
right lung weighed 1200 gms., the left 613 gms. 
Reflexion of the dura from the left cerebral 
hemisphere disclosed a large subdural hemor- 
rhage and on the inferior surface of the left 
temporal lobe was a region of necrosis 2 cms. 
dia. The tissues about this for 3 or 4 cms. were 
soft and hemorrhagic. The brain weighed 1245 


gms. with blood clots and upper half of the dura. 
After formalin solution fixation, a more extensive 
examination disclosed two other hemorrhagic 
foci of necrosis in the cortex of the right cerebral 
hemisphere one 2 cms. in dia. at the level of the 
chiasma and the other at the level of the posterior 
commissure in the occipital lobe. 


COMMENT 


The clinical symptoms of this patient cor- 
related with the results of the necropsy illustrate 
the late stages and some of the potential compli- 
cations of chronic rheumatic disease of the 
heart. The deforming fibrous tissue thickening 
and fusion of the leaflets of the aortic and mitral 
valves with stenosis create a clinical cardiac 
syndrome. When this occurs with either one or 
both valves the potentials of thrombosis and 
embolism are established. This is especially true 
of the mitral, and thrombosis, mural or so-called 
“ball valve” of the left auricle is common. In 
this patient the mural thrombosis of the right 
auricle and auricular appendage was extensive, 
and emboli carried into various structures of 
the body, such as the kidneys, spleen, and brain 
aroused other complications of the disease, 
those into the brain causing death. 





Ruptured Varix of the Esophagus with 
Laennec Cirrhosis of the Liver 


A 66 year old white male entered the hospital 
for the fourth time on August 9, 1948 and died 
on October 14, 1948. His first admission to 
St. Luke’s Hospital on October 19, 1945 was for 
a left cataract extraction. At that time a hard, 
nodular, non-tender mass was palpated in the 
right upper quadrant of his abdomen. He 
entered the hospital again on January 29, 1946 
because of a chronic cough of several years’ 
duration, ankle edema and dull discomfort in 
the right upper quadrant of the abdomen of two 
months’ duration. He had a sudden severe sharp 
pain across the abdomen of 12 hours’ duration 
which gradually disappeared. He was a chronic 


aleoholie. 
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At this examination his blood pressure was 
188/90 mms. Hg. His heart was enlarged, he 
had fluid in the right chest and abdomen, his 
liver was palpable five inches below the costal 
margin, and there was marked pitting edema of 
the sacrum and of both lower extremities. His 
left eye was markedly hyperemic. The straw- 
colored acid urine had a specific gravity of 1.017, 
and had no unusual chemical constituents. The 
erythrocytes of the blood were 4,420,000 and the 
leucocytes 8,200 per cmm and the hemoglobin 
was 13.6 gms. percent. Leucocyte percents 
were: 20 lymphocytes, 1 monocyte, and 79 
polynuclear of which 76 were neutrophilic and 3 
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Figure 3. Photograph illustrating the capsular surface of the cirrhotic liver 


were eosinophilic. The erythrocyte sedimentation 
rate averaged 10 mm. in 15 minutes. The 
cephalin flocculation test was four plus, and the 
carbon dioxide combining power of the plasma 
was 46.9 volumes percent. The stools had a large 
amount of occult blood. The plasma prothrombin 
time was 71 seconds representing a clotting activ- 
ity of 50.7 percent. A Roentgenogram of the 
chest revealed an extensive effusion of the right 
chest, and a barium enema disclosed no signifi- 
cant pathology. An electrocardiogram disclosed 
sinus tachycardia, low QRS in the standard leads, 
and a depressed T wave in leads I, II, and IV F, 
and these findings were interpreted as consistent 
with myocardial pathology. The circulation time 
using the fluorescein-ultra violet ray method from 
the right antecubital vein to the tip of the tongue 
was 10.2 seconds. Repeated examinations of 
pleural and ascitic fluid were not significant. 
On the 14th hospital day a piece of the liver was 
removed under local anesthesia. The liver was 
hard, irregular and nodular. The diagnosis of 
the biopsy tissues was cirrhosis of the liver. On 
the 24th hospital day the left eye was needled 
with resultant loss of vision. He had recurrent 
episodes of confusion, disorientation and aphasia, 
but after the intravenous administration of 4 
units of dried plasma his general condition im- 
proved. There was no evidence of pleural 
effusion and only a slight pitting edema of the 
feet. He continued to be confused arid dis- 
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oriented up to his discharge on April 19, 1946. 
He entered the hospital for the third time on 
July 22, 1948 and stayed for 20 days. A 
year previously a cataract of his right eye had 
been removed. On the 15th hospital day a right 
thoracentesis yielded 2500 cc. of a clear straw- 
colored fluid. Laboratory tests revealed marked 
liver damage. The total plasma proteins of the 
blood was 6.77 gms. percent of which 1.79 gms. 
were albumin and 4.98 gms. were globulin. He 
was discharged on the 20th hospital day, only 
to enter the hospital for the fourth and last time 
eight days later on August 19, 1948 because of 
ascites, right hydrothorax and edema of the 
ankles and sacrum. Multiple thoracenteses of 
the right chest yielded large quantities of a dark- 
amber cloudy fluid and air was injected with 
resultant right hydropneumothorax and subcu- 
taneous emphysema of the right side of the chest. 
On the 8th hospital day a ulna section of his left 
ankle was done and serum albumin was admin- 
istered almost daily for two weeks, a total of 
450 grams by September 7, 1948. The serum 
albumin was elevated from 1.92 gms. percent to 
4.65 gms. He became jaundiced, slept most of 
the time and responded poorly to stimuli. Sub- 
sequently he had emesis of blood, black stools 
and passed a port wine colored urine. He 
received penicillin and streptomycin because of 
positive B. Coli blood cultures. His condition 
grew progressively worse and he died on October 
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Figure 4. Photograph illustrating a surface made by cutting the cirrhotic liver. 


14, 1948. The clinical diagnosis was Laennec’s 
cirrhosis of the liver, arteriosclerotic and hyper- 
tensive heart disease. 

The essentials of the anatomic diagnosis of 
the necropsy are: 

Marked cirrhosis (Laennec’s) of the liver; 

Recent ruptured varix of the esophagus; 

Blood stained fluids of the mouth, the lumen 
of the stomach, small bowel, esophagus, 
trachea and bronchi; 

Marked generalized icterus ; 

Marked generalized anasarca ; 

Marked ascites, hydrothorax, hydropericar- 
dium, and pitting edema of the sacrum, 
ankles and feet; 

Marked dilatation of the esophageal and left 
suprarenal veins. 

The body of this white male weighing 185 
pounds had a slight edema of the ankles and 
feet. ‘The abdomen contained 6200 cc. of a 
turbid brown fluid, the pleural spaces had 500 cc 
of a clear yellow fluid. The lining of the esopha- 
gus was markedly hyperemic and the submucosal 
veins, especially at the cardiac end of the 
esophagus were dilated and ‘some of them 
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thrombosed. The lumen of the stomach and of 
the entire bowel contained quantities of brown 
to black blood material. The hard, contracted 
nodular grey yellow liver weighed 1105 gms. 
(Figure 3) Surfaces made by cutting (Figure 4) 
had tan grey and yellow nodules ranging from 
0.4 to 0.8 em. dia. and tough intervening fibrous 
tissues. Microscopic examination of the liver 
tissues demonstrated cirrhosis and fatty changes. 
The spleen weighed 1105 gms. and consisted of 
soft dark red tissues with a filigree of trabecular 
tissues. The right kidney weighed 210 gms., 
the left 190 gms.; the edematous right lung 
weighed 440 gms., the left 575 gms. The lungs 
histologically had foci of bronchopneumonia. 
COMMENT 

Death from internal hemorrhage secondary to 
a ruptured varix of the esophagus or stomach 
is a common complication with cirrhosis of the 
liver. Measures for the prevention or control of 
these hemorrhages have not been devised, and 
obviously are difficult because of the approach 
to these vessels and to find the source of the 
hemorrhage. 

(Continued on page 186) 
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Acute Coronary Thrombosis of the Heart 


A 70 year old Negro entered St. Luke’s Hos- 
pital for the second time on September 21, 1948 
and died on September 22, 1948. He was 
discharged from the hospital on July 8, 1948 
after a stay of 17 days during which he had a 
transurethral resection of the prostrate. He 
made an uneventful recovery and had been fol- 
lowed in the out-patient clinic. Eight days 
before his second admission he.had indigestion 
and nausea for a few hours. He also had severe 
pain in his chest and left shoulder and perspired 
freely. His extremities were cold and clammy, 
he vomited several times and, in addition, had 
shortness of breath, orthopnea and one attack 
of paroxysmal nocturnal dyspnea. ‘The pain 
gradually subsided but he continued to be short 
of breath and was orthopneic. ‘Two days later 
his ankles began to swell. He became thirsty, 
drank much water, had little appetite but craved 
salt. His scanty urine was bloody. One day 
prior to admission he consulted a physician who 
prescribed digitalis. Because he seemed to be 
getting worse he returned to the hospital. 


Since 1929 this patient had been followed in 
the out-patient clinic. There the diagnosis 
centered around syphilis, urethral strictures due 
to gonorrhea, diverticulums of the colon and 
osteoarthritis. In 1930 an internal urethrotomy 
was performed for the strictures. In 1939 and 
1940 he received six bismuth injections and the 
blood tests for syphilis were strongly positive. 
He was then transferred to the Municipal Social 
Hygiene Clinic for further treatment. 


He gave no history of heart trouble when he 
was first admitted to St. Luke’s Hospital and 
his blood pressure then was 180/120 mms. Hg. 
When finally admitted he had respiratory dis- 
tress, his blood pressure was 160/100 mms. Hg., 
his pulse was 130 and his respirations were 44 
per minute. The temperature was 99.6°F. Both 
lungs had many rales and there was dullness 
over the right base. The apex of the heart was 
in the sixth interspace, 1 cm. to the left of the 
mid-clavicular line. The heart rhythm was fast, 
but regular. The heart sounds were loud at 
the apex and the aortic second sound was accen- 
tuated. No mumurs were heard because of the 
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loud rales in the lungs. ‘The abdomen was 
distended, the liver was tender and the lower 
edge was 2 to 3 cms. below the costal arch. 

The legs were edematous to the knees. Neuro- 
logical examination was essentially negative. 
No laboratory tests were made during the 
patient’s second admission. During his first 
admission nothing abnormal was noted in the 
laboratory examinations except a moderate 
anemia of the blood. A blood Kahn test at that 
time was negative. Five hours after admission 
the patient had severe dyspnea, was placed in 
an oxygen tent and given aminophylline supposi- 


tory. Before that, he had received 0.4 mgms of 
digitoxin. Six and one half hours after ad- 


mission he seemed more comfortable but was 
Ten hours after admission he sud- 
denly expired. The clinical diagnosis 
arteriosclerotic heart disease with severe con- 
gestive failure, syphilitic heart disease, recent 
myocardial infarction, prostatic hemorrhage and 


dyspnoeic. 
was 


tertiary syphilis. 

The essentials of the anatomic diagnosis of 
the necropsy are: 

Recent obturator thrombosis of the anterior 
descending branch of the left coronary 
artery of the heart; 

Huge recent infarct of the myocardium of the 
left ventricle and septum of the heart; 

Marked acute fibrinous pericarditis ; 

Large mural thrombus of the left ventricle of 
the heart; 

Marked hypertrophy and fatty changes of the 
myocardium of the heart; 

Chronic syphilitic aortitis ; 

Saccular aneurysm of the ascending portion of 
the aorta; 

Bilateral hydrothorax ; 

Anasarca. 

Both legs of the body were moderately eda- 
matous and the pleurae had about 500 ce of clear 
fluid. The lining of the aorta had considerable 
atherosclerosis and also in the arch and thoracic 
portions, syphillitic scars. The ascending portion 
of the arch was diffusely dilated. The pericardial 
sac contained a turbid fluid. The lining of the 
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Figure 5. Photograph illustrating the syphilitic aortitis, 
the thrombosis of the anterior branch of the left coron- 
ary artery, and the infarction and mural thrombosis 
of the myocardium of the left ventricle of the heart. 


sac and the epicardium were roughened by a 
large amount of fibrin. The heart weighed 600 
gms. The tricuspid and pulmonic valves, the 
right auricle and ventricle had no significant 
changes. The lining of the left ventricle anteri- 
orly beginning at the apex and extending up 
6.5 ems. had a grey mural thrombus and the 


« 


myocardium beneath was soft (Figure 5). Sur- 
faces made by cutting demonstrated an extensive 
recent infarct of the anterior portion of the 
left ventricle and also of the septum reaching 
up 9 ems. from the apex. Two and one-half cms. 
from the ostium of the left coronary ariery, 
the anterior descending branch had an anteroma- 
tous and obturator thrombosis occlusion of the 
lumen that extended 2.5 ems. The lining of the 
coronary arteries otherwise had moderate fibrous 
and fatty changes. ‘The liver, kidneys, spleen 
and lungs had only the charges of passive hyper- 
emia and those associated with aging of the tis- 
sues. 
COMMENT 

The clinical history of this patient initially 
deals with the treatment of chronic syphilis. 
Apparently the therapy for this was successful in 
maintaining reasonably-good health. The later 
clinical episode concerns a coronary thrombosis 
with myocardial infarction on the basis of 
atherosclerosis. The symptoms are typical and 
the cardiae conditions disclosed by the necropsy 
are those of death within a few days after the 
occlusion. 





PREVENTIVE MEDICINE 

We keep saying with monotonous regularity that 
it is easier to treat early diabetes than the later 
stages of the disease, easier to keep in good shape 
the heart of the patient examined before decompen- 
sation has set in; easier to save life when the carci- 
noma is detected before metastasis has occurred; 
easier to heal a small and new gastric ulcer than an 
old and deep one. 

These are fine sentiments, but will the doctor real- 
ly give an adequate office study to the patient who 
has no complaints—only a desire for a “thorough 
checkup”? It can be done. It needs patience, and 
interest, and professional compentence, and above 
all, that special kind of imagination which sees the 
limitless possibilities of preventive medicine in the 
doctor’s office.—J. Med. Soc. of N. J. 
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The appearance of tubercle bacilli in sputum, 
gastric contents or other body fluids is an extremely 
significant episode in the course of tuberculous infec- 
tion. Hence a thorough and systematic search for 
tubercle bacilli must be instituted in all cases where 
the presence of tuberculosis is suspected or where 
tuberculosis must be considered a possibility in dif- 
ferential diagnosis. Francis J. Weber, M.D., Pub. 
Health Rep., Sept. 3, 1948. 





Health education is recognized as an essential tool 
in tuberculosis control. The general public must know 
the seriousness of the disease and its cost in human 
misery and money before it will accept its responsi- 
bility to support the work financially. Report, Expert 
Committee on Tuberculosis, Office International de’Hy- 
giene Publique, Paris, Pub. Health Rep., May 7, 1948. 
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CHAMPAIGN 


Society Election.—At a meeting of the Champaign 
County Medica) Society, December 9, Dr. J, C. Dal- 
lenbach, Champaign, was chosen president  suc- 
ceeding Dr, W, H, Schowengerdt, Other new 
officers of the society are Dr. C. H. Drenckhahn, 
vice president and president elect; Dr. J. J. Westra, 
secretary-treasurer; Doctors T. G. Knappenberger 
and Schowengerdt, delegates to the Illinois State 
Medica) Society; Doctors Fred Ricketts and W. H. 
Cooper, alternates to the Illinois State Medical So- 
ciety; Dr. G. R. Ingram, representative for medical 
defense and Doctors J. B. Christie and Marion Rick- 
etts, three-year terms on the executive committee. 

Champaign Secretary Active in Opposing Social- 
ized Medicine.—Dr. J. J. Westra, secretary of the 
Champaign County Medical Society, has made sev- 
eral appearances before club groups in Champaign 
and vicinity recently. Some of the groups are Lions 
Club of Champaign-Urbana, Champaign Exchange 
Club, Presbyterian Men’s Club, Junior Chamber of 
Commerce and the Rotary Club. The title of Dr. 
Westra’s talk is “National Compulsory Health In- 


surance versus American Liberty.” 
CHRISTIAN 


Society Chooses New Officers.—At its annual 
meeting, January 11, the Christian County Medical 


Society elected the following officers: Dr. W. A. 
Monaghan, Taylorville, president; Dr. R. M. Seaton, 
Morrisonville, vice president; Dr. W. S. Miller, As- 
sumption, secretary-treasurer; Dr. N. C. Huss, 
Assumption, assistant secretary-treasurer; Dr. T. A. 
Lawler, Taylorville, delegate to the Illinois State 


Medical Society; Dr. L. C. Young, Taylorville, 


alternate delegate. 


NEWS OF THE STATE 











cooK 

New Betatron—A 22-million volt betatron, 
science’s newest source of high-energy x-rays and 
electrons, now is being installed at the University 
of Illinois College of Medicine on Chicago’s West 
Side for use in cancer treatment and research. 

The pioneer 
medical use of this instrument, It was invented in 
1940 by Prof. Donald W. Kerst of the University’s 
physics department at Urbana. 

Use of the betatron for medical research was de- 
layed during the war while attention was focused 
on industrial x-ray work. The University’s College 
of Medicine is the first to receive this instrument for 


University of Illinois will in the 


medical use. 

X-rays now used in hospitals for treating deep 
cancers are of 200,000 to 2-million volts energy. 
The 22-million volt betatron may in the future 
become standard for deep treatment after the wav 
has been paved by the University. 

Grants at Illinois—Five research grants in the 
amount of $14,346 have been awarded to the Uni- 
versity of Illinois College of Medicine. 

Eli Lilly and Company of Indianapolis, Ind., has 
awarded a $5,346 grant for studies on mumps vacci- 
nation by the departments of bacteriology and pedi- 
atrics, under the supervision of Dr. J. E. Kempf 
and Dr. Ralph Spaeth. 

LaRabida Jackson Park Sanitarium has contrib- 
uted $3,500 for the study of rheumatic fever. Dr. 
G. A. Bennett and Dr. H. G. Poncher will serve as 
project for the study which will be 
undertaken by the departments of pathology, pedi- 
atrics, and medicine. 


The G. D. Searle Company of Chicago has 


awarded a research grant of $3,000 to Dr. Max 


supervisors 
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investigation of bronchial asthma, Dr. John R. 
Necheles and Dr. Alexander Wolf will participate in 
the study, an evaluation of anti-asthmatic drugs. 

Smith, Kline and French of Philadelphia, Pa., has 
awarded a $2,000 grant for the study of the effect 
of amines in experimental renal and other )hyper- 
tensions, The study is being undertaken by E. A. 
Ohler in the department of physiology. 

A research grant in the amount of $500 has been 


the Commonwealth Fund for the 
The study will be 


received from 
study of nucleic acids in cells. 
conducted under the supervision of J. R. G. Brad- 
field in the department of pathology. 

Branch Meeting.—The North Shore Branch of 
the Chicago Medical Society held a meeting at the 
Edgewater Beach Hotel, February 1. The following 
speakers were on the program: Dr. Francis L. 
Lederer and Dr. George Shambaugh on “The Physi- 
cian’s Responsibility to the Deaf and Hard of Hear- 
ing” with special reference to hearing aids and the 
fenestration operation and Dr. Mathew Steiner and 
I. P. Bronstein on “Recent Advances in Problems 
of the Young.” 

Personal—John L. Keeley, Chicago, two days 
before the meeting, accepted an invitation to address 
the Bay County Medical Society in Bay City, Mich., 
February 9. The appointment had been scheduled 
by Dr. Philip Thorek who was seriously ill. Dr. 
Keeley did a double service—he did not disappoint 
a county medical society group and assisted a 
brother physician. The title of his talk before the 
Michigan group was “Intestinal Obstruction.” 

Woman Physician Honored.—A tea in honor of 
Dr. Helen V. McLean, Chicago, was held at the 
Edgewater Beach Hotel recently to mark her re- 
ceiving a special Elizabeth Blackwell Citation at 
Hobart and William Smith Colleges, Geneva, N. Y.. 
for work in psychiatry, especially at the Chicago 
Institute for Psychoanalysis. The tea was sponsored 
by the Medical Woman's Library Committee of the 
American Medical 
Chicago chapter. 
president of the American Medical Library Asso- 
ciation, spoke. Funds raised at the tea will go 
toward establishing a memorial library at the 
Woman's Medical College in Philadelphia. 


Woman's Association and the 
Mrs. Eileen Cunningham, past 


New Director of Psychiatry—Dr. Edward J. 


Kelleher has been named director of the Municipal 
Court Psychiatric Institute, succeeding the late Dr. 
David B. Rotman. Dr. Kelleher, who has been 
acting director, served as assistant to Dr. Rotman 
from 1941 to 1943. 

Clayton Loosli Given New Appointment.—Dr. 
Clayton G. Loosli, associate professor of medicine 
and director of the student health service of the 
University of Chicago, recently was appointed head 
of the division of preventive medicine and public 
health in the school of medicine. Dr. Loosli will be 
in charge of projects dealing with preventive medi- 


cine in both industrial and general public health 
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areas. An authority on respiratory diseases and 
their control, he also will direct the influenza de- 
tection service established recently at the university 
by the U. S. Public Health Service. Dr. William 
G. Beadenkopf, assistant professor of medicine, has 
been named director of the student health service. 

New Radiation Physicist—Dr. John S. Laughlin 
has been appointed assistant professor of radiology 
and radiation physicist at the University of Illinois 
College of Medicine. 

Dr. Laughlin is working on the betatron project 
on the campus of the University of [[linois’ Chicago 
Professional Colleges. 

A 22-million volt betatron was delivered to the 
University on January 12, and is now being assem- 
bled and installed. The College of Medicine was the 
first to receive the instrument for cancer treatment 
and research, 

Dr. Laughlin, a graduate of Willamette Univer- 
sity, Haverford College, and the University of IIli- 
nois, Was associated with the cyclotron and betatron 
projects at the Urbana campus of the University. 
He has conducted research on radioactive isotopes. 

Dr. Roger A. Harvey, head of the department of 
radiology and director of the betatron project for 
the College of Medicine, also announced that Fingel 
Spongberg would serve as instrument maker in the 
betatron shop. He has been employed in the physics 
betatron research shops on the Urbana campus of 
the University. 

Special Society Election —Dr. Carl W. Laymon, 
Minneapolis, was elected president of the Chicago 
Dermatological Society at its meeting, January 19; 
Dr. Irene Neuhauser, Chicago, vice president, and 
Dr. James R. Webster, Chicago, secretary-treasurer. 

Fund for Students.—Establishment of the Patrick 
and Bertha Mooney Memorial Fund for the assist- 
ance of worthy students attending the University of 
IMlinois College of Medicine has been announced by 
Dean John B. Youmans. 

The fund has been De Fe P. 
Mooney of Philo, Ill, a graduate of the University 
of Illinois, as a memorial to his parents. 

The fund is to be used under the direction of 
Dean Youmans for the assistance of any needy and 


established by 


deserving student. 


CRAWFORD 
Personal.—Dr. J. M. Mitchell, Oblong, was given 
a dinner and reception by the Oblong City Lodge 
644 A.F. & A.M. in honor of his completion of fifty 
years in the Masonic fraternity. He was presented 
with the fifty year emblem. Dr. Mitchell is ninety- 
four years of age. 


DU PAGE 


Hospital News.—Dr. J. Ruskin Hawkins was 
named president of the medical staff of DuPage 


Memorial Hospital, December 28. Dr. Harry Hart 
was chosen vice president and Dr. Edward Brick- 


man, secretary-treasurer. 
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EFFINGHAM 
Personal.—Mr. John L. Bach, director of press 
relations, A,M.A., discussed “Fifty Years of Medi- 
cine” before the Effingham Kiwanis Club, February 


10. 


JEFFERSON-HAMILTON 

Public Meeting Honors Physician—More than a 
thousands persons gathered at the home of Dr. D. 
F. Whited in Dahlgren, January 8, to pay a double 
tribute — the completion of fifty years in the prac- 
tice of medicine and his seventy-sixth birthday. 
Twenty-one hundred contributors from 950 families 
donated more than $2,800 for “Dr. Whited Day”. 
The physician was presented with a new 1949 Ford 
business coupe, a’ gold watch inscribed “presented 
to Dr. Whited on his 76th Birthday by his Friends.” 
Mrs. Whited received an orchid, a complete living 
room suite including a table lamp and a table. Dr. 
Andy Hall, Mount Vernon, made the presentation 
speech. According to the Mcleansboro Times Ledg- 
er, Dr. Whited “had fulfilled every tradition of the 
country doctor; never refused a call; night nor bad 
weather never stopped him, and he eased the pain of 
those who paid with the same care as those he 
knew couldn’t pay him.” 

Andy Hall Observes Eighty-Fourth Birthday.— 
Dr. Andy Hall, Mount Vernon, was guest of honor 
at a surprise dinner on his eighty-fourth birthday 
at the Hotel Emmerson, January 8, a few hours 
after he had presided at a similar celebration in 
honor of Dr. D. F. Whited, Dahlgren. 

New Officers—Dr. A. C. Tobey, Mcleansboro, 
was elected president of the Jefferson-Hamilton 
County Medical Society at a meeting in his office, 
December 30. Other officers chosen are Drs. Roy 
Highsmith, vice president; Harry Thompson, secre- 
tary-treasurer; — Andy Hall, delegate, and J. E. 
Dixon, alternate. Dr. D. F. Whited, Dahlgren, was 
presented with the insignia and certificate indicating 
his membership in the Fifty Year Club of the II- 
linois State Medical Society, Dr. Hall making the 
presentation. Dr. Robert Bartlett, St. Louis, ad- 
dressed the meeting on “Surgery of the Colon.” 


KNOX 
Dr. William H. Maley who has practiced fifty-two 
years in Galesburg, recently retired from active prac- 
tice. Dr. Maley graduated at Rush Medical College 
in 1897 and located soon after in Galesburg. 


MACON 

Society Election—Dr. Hyman J. Burstein was 
chosen president elect of the Macon County Medical 
Society and Dr. Vernon M. Long was inducted into 
the presidency at a recent meeting. Other officers 
are Drs. Maurice D. Murfin, reelected secretary; 
Chester T. Johnson, treasurer; Arthur F. Goodyear, 
delegate to the Illinois State Medical Society; Dr. 
Murfin, alternate to the State Society and R. Zink 
Sanders, representative to the medical dental service 
bureau. 
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Hospital News.—Dr. F, Jack Brown has been 
named president of the Decatur and Macon County 
Hospital staff, succeeding Dr. F. G. Irwin, Dr, 
Dwight A. Pence was elected vice president and Dr. 
Herbert J. Bavor was named secretary-treasurer. 


Start Evening Tumor Clinic—The Cancer Diag- 
nostic Clinic began its evening sessions combined with a 
clinical-pathological conference at St. Mary’s Hos- 
pital on Thursday, January 20, 1949. In announcing 
the new program, Dr. Arthur L. Ennis, chairman of 
the cancer program and representative of the Macon 
County Chapter of the American Cancer Society, 
said that he hoped to encourage attendance of the 
cancer clinic sessions both for the advantage of pa- 
tiegts referred for study and as part of the educa- 
tional plan in cancer for Macon County doctors. 

The meetings will be held monthly alternately at 
St. Mary’s and Decatur and Macon County Hos- 
pitals. The program for the general clinical-patholog- 
ical conference will be directed by the pathologists 
at each hospital, Dr. W. A. Hause and Dr. George 
Y. McClure, respectively. Beginning in February 
the time of the meeting will be 7:30 p.m. on the first 
Tuesday evening of each month. 


In addition to the radiologists, Drs. John E. 
Madden and Willard C. Smullen, other members are 
assigned to represent the various specialties during 
given periods, as follows: 

Surgery 
Drs. Rich and Murfin 
Drs. Hoffmann and Mulrooney 
Dr. D. A. Pence 
Urology 
Drs. Simon and Neece 
Dr. Rufus J. Snyder 
Ear, Nose and Throat 


Jan, to May 
May to Sept. 
Sept. to Jan. 


Jan. to July 
July to Jan. 


Drs. McClelland and Hubble Jan. to May 
Dr. Thomas P. Leonard May to Sept. 
Dr. Louis Slatin Sept. to Jan. 


Orthopedics 


Dr. William L. Wallace Jan. to July 


Dr. Sterling G. Parker July to Jan. 
Pediatrics 
Dr. Scott J. Wilkinson Jan. to July 


Dr. Lee O. Frech 
Medicine 

Dr. F. Jack Brown 

Dr. Ferris D. Highsmith May to Sept. 

Dr. Charles L. York Sept. to Jan. 

Dr. Hyman J. Burstein will represent dermatology 
and Dr. John S. Kapernick, neurology. 


July to Jan. 


Jan. to May 


MADISON 


_ Society News.—“Laboratory Tests in Liver Dis- 
ease” was discussed by Dr. Walter Siebert, St. 


‘ Louis, before the Madison County Medical Society 


at St. John’s Methodist Church in Edwardsville, 
January 6. — Dr. Leonard T. Furlow, St. Louis, 
addressed the society in December on “Intracranial 
Space Occupying Lesions” with illustrations. 
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Regional Heart Meeting.—The Illinois Heart As- 
sociation, in cooperation with the Madison County 
Medical Society, heart symposium at the 
Mineral Springs Hote) in Alton, February 3. Par- 
ticipants included the following: Dr. Robert Elliott, 
Alton, Use of Quinidine in Auricular Fibrillation; 
Dr. Walter M. Whitaker, Quincy, The Rheumatic 
Heart in Children; Dr, John J. Hammond, St. Louis, 
The Heart Patient as a Surgical Risk; Drew W. 
Luten, St. Louis, Use of Digitalis and Associated 


held a 


Derivetives. At the evening session, Dr. Howard 
A. Lindberg, Chicago, spoke on “Certain Concepts 
Concerning the Medical and Surgical Treatment of 
Hypertension.” 
MARION 
Personal.—Dr. G. N. Welch has been appointed 
health officer of Centralia by Mayor Blanchard to 
succeed the late Dr. R. H. Brown. This is the 
second time that Dr. Welch has held the position, 
having served from 1927 to 1931. 
MC DONOUGH 
ersonal—Dr. Don S. McClellan has resigned as 
college physician at Western Illinois State College 
in order to take over the practice of the late Dr. 
Frank Dillon, Colchester. 


MC LEAN 
Hospital News.—Dr. Tom Scott was elected presi- 
dent of the St. Joseph’s Hospital medical staff re- 
cently. Other officers are Drs. O. L. Abbott, vice 
president and John T. France, secretary-treasurer. 


PEORIA 

Psychiatric Conference —A postgraduate confer- 
ence for physicians was held at the Peoria State 
Hospital, Peoria, February 16. Included among the 
were Dr. Harold H. Dubner, 
Combined Electro-Shock and 
Insulin Therapy”; Dr. Samuel Liebman, Winnetka, 
“The Problem of Geriatric Psychiatry’; Dr. F. 
Garm Norbury, Jacksonville, “Techniques in Neu- 
ropsychiatric Examinations”; Dr. Benjamin Boshes, 
Chicago, “The Medical Management of Epilepsy”; 
Dr. Groves Smith, Godfrey, “The Problems of the 
Sexual Psychopath in Relation to Criminal Proce- 
dures and Community Adjustment”; Dr. V. G. Urse, 
Chicago, “Psychotherapy”; Dr. Walter H. Baer, 
Peoria, “Emergency Commitments” and Dr. Eric 
Oldberg, Chicago, “Management and Sequelae of 
Acute Head Injury.” The program was presented 
under the auspices of the Illinois Department of 
Public Welfare, Illinois Department of Public 
Health, Peoria County Medical Society and National 
Mental Health Act under the direction of Dr. Ben 
W. Lichenstein, Chicago, and Dr. Richard J. Graff, 
superintendent of Peoria State Hospital. 

RANDOLPH 

Society News.—At a recent meeting of the Six 
County Medical Society, including the counties of 
Perry, Jackson, Union, Williamson, Franklin and 
Randolph, at the Belvidere Club, two miles west of 
Steeleville, Dr. Harold K. Roberts, St. Louis, ad- 


speakers Chicago, 


“Experiences with 
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Illinois probably has many flying Doctors but David 
B. Freeman of Moline is the only one who piloted his 
own plane to the 4th District Post-Graduate Meeting 
at Monmouth on October 28th, 1948. Dr. Freeman 
is the Chairman on Surgery for our Annual Meeting. 


dressed the group on “Present Day Management of 


Diabetes.” 


ROCK ISLAND 


Society News.—Dr. Franklin Peck, director of 
research laboratory, Eli Lilly Company, Indianapo- 
lis, discussed “Newer Concepts in Management of 
Diabetes” before the Rock Island County Medical 
Society in Rock Island, February 8. 


Retires After Thirty-One Years of Service.—Dr. 
Charles E. Mayos, seventy-two, assistant superin- 
tendent of the East Moline State Hospital and a 
member of its medical and psychiatry staff for 
thirty-one years, retired January 1. Dr. Mayos 
joined the East Moline State Hospital in 1917 fol- 
lowing his internship at Peoria State Hospital. He 
was senior physician at the local hospital until 1930 
when he was named assistant superintendent. He 
served as a captain in the medical corps during 
World War I. 


District Meeting.—Dr. R. V. Daut, Davenport, 
Iowa, discussed “Cancer of the Prostate: Aids in 
Diagnosis, and Advances in Treatment” before the 
quarterly meeting of the Iowa and Illinois Central 
District Medical Association in the Fort Armstrong 
Hotel, Rock Island, March 16. Dr. Clarence Dennis, 
professor of surgery at the University of Minnesota 
School of Medicine, Minneapolis, was the guest 
speaker, covering “Surgical Treatment of Ulcerative 
Colitis.” 


Society News.—Dr. Willis J. Potts, surgeon and 
chief, Children’s Memorial Hospital, Chicago, ad- 
dressed the Rock Island County Medical Society on 
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“Surgical Treatment of Congenital Heart Lesions,” 


recently. 
ST. CLAIR 

Society Election—Dr. J. E. Wheeler, 
was chosen president-elect of the St. Clair County 
Medical Society and Dr. Herman J. Nebel was in- 
stalled as president. Other officers are Dr. Francis 
E. Bihss, East St. Louis, vice president; Dr. Owen 
J. Eisele and Dr. Harold McCann, both of Belleville, 
were reelected secretary and treasurer respectively. 


SALINE 
New Officers—Dr. A. J. Butner elected 
president of the Saline County Medical Society re- 
cently. Dr. Robert J. Ferrell was named vice presi- 
dent and Dr. C. J. Hauptmann, secretary-treasurer. 


SANGAMON 

Hospital News.—Dr. Rex Campbell has 
elected president of the Memorial Hospital, Spring- 
field, succeeding Dr. T. D. Masters. Other officers 
are Drs. H. S. Dickerman, vice president and Rich- 
ard Allyn, secretary. Drs. F. N. Davis and R. F. 
Herndon were reelected to the executive committee. 
A new member elected to the committee is Dr. R. 
J. Patton. 

Society News.—Dr. Julius Jenson, St. Louis, ad- 
dressed the Sangamon County Medical Society, 
January 6, on “Differential Diagnosis of Pain in the 
Chest.” 

New Officers.—The new officers of the Sangamon 
County Medical Society are Drs. O. E. Ehrhardt, 
president; D. J. Lewis, vice president; Wm. De- 
Hollander, secretary treasurer; D. H. Trumpe and 
J. E. Reisch, delegates to the Illinois State Medical 
Society and H. L. Penning and M. J. Salzman, al- 
ternate delegates. 

Society News.—‘“‘Use and Abuse of Sex Hormone 
Therapy” was the subject of Dr. D. L. Sexton, as- 
sistant professor of internal medicine, St. Louis 
University School of Medicine, before the Sangamon 
County Medical Society in Springfield, February 1. 


TAZEWELL 

New Officers—Dr. Harold Feldman was elected 
president of the Tazewell County Medical Society 
at a recent meeting at the Pekin Country Club. Dr. 
J. Flickinger, Hopedale, was named vice president 
and Dr. W. Calhoun, Tremont, was reelected secre- 
tary-treasurer. It was decided at this meeting that 
the two successful functions of 1948 would be es- 
tablished as yearly events. They were the annual 
doctors and wives dinner and the Postgraduate Con- 
ference that was held in Pekin, December 9. 


WILLIAMSON 

Brother Physicians Close Office.—A professional 
partnership that lasted more than forty years ended 
recently when Doctors William T. and Frank John- 
son, brothers of Eldorado, closed the office they 
had shared for over four decades. Dr. William 
Johnson, 81, has gone to St. Petersburg, Fla., for 
a vacation. He has practiced for 54 years and may 
open another office when he returns from the south. 


JSelleville, 


Was 


been 
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Dr. Frank Johnson, 77, has retired because of jl] 
health. He will make his home with a son-in-law 
and daughter, Dr. and Mrs. E. M. Travelstead, near 
Harrisburg. He also plans to raise blue-ribbon live- 
stock as a hobby. 


WILL-GRUNDY 

Heart Symposium.—The Illinois Heart Associa- 
tion, in cooperation with the Will-Grundy County 
Medical Society, sponsored a symposium on the 
heart at the Hotel Louis Joliet, January 26, Speakers 
included Dr. Chester Kurtz, Madison, Wis., on 
Rheumatic Heart Disease; Dr. William E. Anspach, 
Joliet, X-Ray Diagnosis in Heart Disease; Willis J. 
Potts, Chicago, Surgery of Congenital Heart Dis- 
ease. Dr. Geza De Takats, Chicago, gave the princi- 
pal address in the evening on “Surgical Treatment 
of Hypertension.” 


WINNEBAGO 


Hospital News.—Dr. C. H. Boswell, president of 
the medical staff at Rockford Memorial Hospital, 
announced that an eight-channel electroencephalo- 
graphic machine manufactured by the Grass Instru- 
ment Company has been installed at Rockford Me- 
morial Hospital. Mrs. Lois Clift, assistant director 
of nurses at the Hospital, is supervisor of the new 
diagnostic service and should be contacted directly 
by physicians. Mrs. Clift studied under Dr, Frederic 
A. Gibbs and at the Illinois Neuropsychiatric Insti- 
tute, Chicago. 





HEALTH DEPARTMENT ACTIVITIES 


Dental Health Day.—‘‘February 7 and every day 
should be children’s dental health day,” declared Dr. 
Roland R. Cross, state director of public health, in 
calling attention to the first National Children's 
Dental Health Day, which was observed generally 
in Illinois, February 7. 

This observance was sponsored by the American 
Dental Association and its state and local affiliates 
throughout the Nation to focus attention on the 
need for better dental health for children. 

“Almost every adult is aware that adequate dental 
care in childhood would have spared much expense, 
discomfort and ill health in later life,’ Dr. Cross 
said. He pointed out that about nine out of every 
10 children in this country today are subject to 
dental disease, especially tooth decay. Furthermore, 
dental authorities report that cavities are appearing 
in children’s teeth about six times as fast as they 
are being filled. 

“While these facts point up the need for dental 
care, they also serve as a reminder of the harmful 
effects dental neglect may have on the physical 
health and general welfare of children,” Dr. Cross 
said. 

“Although there is no sure way to prevent tooth 
decay, the dental profession, after years of study, 
has developed a program by which the ravages of 
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dental disease can be controlled to a large extent. 
Since deficient dental conditions usually have their 
inception in children and youth, they can best be 
controlled by providing proper dental care in the 
early years of life.” 

Dr. Cross urged parents, teachers and other com- 
munity leaders of Illinois to join in the observance 
of National Children’s Dental Health Day and to 
cooperate with the dental profession in the develop- 
ment and maintenance of year-round dental pro- 
grams for the benefit of all children. 


New Diagnostic Clinic—As a part of Illinois’ ex- 
panding cancer program, the 20th state-aided cancer 
diagnostic clinic began operation at the Evanston 
hospital, Evanston, on January 1, Dr. Roland R. 
Cross, state director of public health, announced to- 
day. 

This diagnostic clinic is under the direction of a 
cancer committee appointed by the medical staff of 
the Evanston hospital. The chairman of the com- 
mittee is Dr. James P. Grier. Clinic sessions are 
scheduled for every Thursday at 11 a.m. 

The nineteen other cancer diagnostic clinics spon- 
sored by the state department of public health are 
located at Bloomington, Canton, Champaign, Chi- 
cago, Danville, DuQuoin, East St. Louis, Elgin, St. 
Francis hospital at Evanston, Ever Green Park, 
Herrin, Jacksonville, Ottawa, Peoria, Quincy, Rock- 
ford, Savanna, Springfield and Waukegan. 

“These clinics offer free consultation service to 
any Illinois physician in the diagnosis and treatment 
of cancer patients,” Dr. Cross said. “Any person 
who has symptoms suggestive of cancer may ar- 
range through his family physician for admission to 
any one of these clinics.” 

Dr. Cross cited a report showing that 3,809 resi- 
dents of Illinois entered these clinics for examina- 
tion during 1948. The report also shows that 11,568 
follow-up examinations were made. 

In addition to giving free examination service to 
patients referred by physicians, each of these clinics 
maintains a free tissue diagnostic service for pa- 
tients who cannot afford the cost of this procedure. 
A total of 2,937 tissue examinations were made by 
these clinics during last year, Dr. Cross said. 


Chicago’s Health—1948 was one of Chicago's 
healthiest years. Provisional health statistics show 
that deaths from communicable diseases were held 
to new record lows, the infant death rate was the 
second lowest in Chicago’s history, and a new all- 
time low maternal death rate was achieved. 

Over 77,000 births were registered in Chicago last 
year, a total surpassed only by 1947’s record of 82,- 
735. Some 38,000 deaths were reported for the year, 
with a rate of 10.3 per 1,000 population — under 
the 39,161 deaths and rate of 10.7 in 1947. 
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Maternal and Infant Welfare.—The lowest ma- 
ternal death rate in Chicago’s history — 0.6 per 
1,000 live births, compared with 1.0 in 1947, An 
infant death rate of 28.1 less than the 1947 rate of 
28.2 and below any previous year except 1941, when 
the rate was 27.8. 


Communicable Diseases—One death from diph- 


theria — under the previous record of 3 in 1947. 
Scarlet fever deaths held to 0 for the third straight 
year. Whooping cough deaths at a new low — four 


in 1948 and six in 1947. Typhoid fever held to one 
death, as against two in 1947, The tuberculosis death 
rate down from 38.2 to 35.7 per 100,000. Ten resi- 
dent deaths and 313 cases of polio for the year, with 
11 deaths and 410 cases in 1947, 


Leading Causes of Death—Heart disease high 
with 14,826, under the 15,587 in 1947. Cancer second 
with 5,983 deaths — down from 6,219 in 1947. Other 
leading causes: intracranial lesions, 2,454; all acci- 
dents, 2043; nephritis, 2,014; tuberculosis, 1,311; di- 
abetes, 1,245; pneumonia, 1,182; premature births, 
849; cirrhosis of the liver, 602. The death rate for 
each of these causes, with the exception of pre- 
mature births and accidents, down from 1947, 


V.D.—New cases of early infectious syphilis down 
from 290 to 200 a month. Total syphilis cases 
averaged 900 a month, down from 1,100 in 1947. 
Gonorrhea held to 2,200 cases a month for both 1947 
and 1948. 


Food Inspection.—17,000 restaurants and taverns 
inspected at least twice. An estimated total of 
80,000 food inspections were made. Over 4,000,000 
pounds of unfit food were condemned. 175 food 
establishments were closed for violations. 


Grade A Milk.—21,000 dairy farms in four states 
were under inspection in 1948. An estimated 53,000 
inspections were made of all steps in milk produc- 
tion. 840,000 pounds of substandard milk were con- 


demned. 


Laboratories.—Over 750,000 samples and _ speci- 
mens were examined in 12 months. The majority 
(400,000) were for venereal disease control. 50,000 
samples of food, milk, and water were tested, Some 
300,000 specimens were examined in the diagnosis 


and control of communicable diseases. 





DEATHS 


ALsyn L. ApAms, Jacksonville, who graduated at 
Bennett College of Eclectic Medicine and Surgery in 
Chicago in 1886, and Columbia University College of 
Physicians and Surgeons in 1889, died January 31, aged 
83. He had practiced as an ophthalmologist in Jackson- 
ville for many years and was oculist and aurist at the 
Illinois School For The Blind since 1892. He was a 
member of the “Fifty Year” Club of the Illinois State 
Medical Society. 
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Louis BorHMAN, Chicago, who graduated at Rush 
Medical College in 1917, died of a heart attack, January 
19, aged 55. He was clinical professor of ophthalmology 
at the University of Illinois College of Medicine. 

kupoLPH H. Brown, Centralia, who graduated at St. 
Louis College of Physicians and Surgeons, St. Louis, 
in 1902, died January 10, aged 69. He had been health 
officer for Centralia since 1943. 

SAMUEL COLLINS BUCHAN, Chicago, who graduated 
at Bellevue Hospital Medical College, New York, in 
1877, died November 27, aged 97, of cerebral hemor- 
rhage. 

Everett Monroe Coo.ey, retired, Lawrenceville, who 
graduated at Kentucky School of Medicine, Louisville, 
in 1892, died January 6, aged 80. 

FREDERICK EpwaArp CUNNINGHAM, Chicago, who 
graduated at Loyola University School of Medicine in 
1912, died January 20, in New Orleans while on a va- 
cation. He was 63 years of age. 

Percy J. Detano, Oak Park, who graduated at the 
University of Illinois College of Medicine, Chicago, in 
1926, died January 13, aged 50. He was on the staff of 
West Suburban Hospital, Oak Park. 

HENry WYLEy GILEs, Aledo, who graduated at Keo- 
kuk (la.) Medical College in 1895, died in Geneseo, 
November 6, aged 87. 

PauL BERNARD HEADLAND, Galesburg, formerly of 
Chicago, who graduated at Loyola University School of 
Medicine in 1919, died suddenly of a heart attack while 
attending a basketball game, January 7, aged 60. 

MARION D, HENDERSON, Franklin, who graduated at 
Physio-Medical College of Indiana, (Indianapolis) in 
1895, died recently, aged 81. 

EpcAr Rea Hotmes, Minier, who graduated at Col- 
lege of Physicians and Surgeons of Chicago in 1887, 
died in Mennonite Hospital, Bloomington, November 16, 


aged 84. 


CHARLES G. JOHNS, retired, Chicago, who graduated 


at Jenner Medical College in 1910, died December 23 of 
pneumonia, aged 70. 

Epwarp E. Lescu, retired, Chicago, who graduated 
at College of Physicians and Suregons, Keokuk (la.) 
in 1887, died January 27, aged 88. He had practiced 
medicine in Ivesdale, Illinois, from 1888 until 1934. 

FRANK H. LIESEN, retired, Quincy, who graduated at 
Fort Wayne College of Medicine (Ind.) in 1897, died 
January 18, aged 77. 

Epwarp AMEs Lyon, Chicago, who graduated at 
Rush Medical College in 1896, died recently, aged 77, 

ALEXANDER Epwin McCornack, Elgin, who gradu- 
ated at University of Illinois College of Medicine in 
1911, died January 26, aged 63. 
of the Sherman and St. Joseph’s Hospitals in Elgin. 

GEORGE ALBERT SIHLER, Litchfield, who graduated at 
McGill University Faculty of Medicine in 1910 (Mon- 
treal) died January 8, aged 62. He was chief surgeon 
for the Superior Coal Company at Litchfield. 

RUSSELL VERNON THOMAS, Manteno, who graduated 
at University of Louisville School of Medicine, Louis- 
ville, (KXy.) in 1910, died January 13, aged 65. He was 
on the staff of St. Mary’s Hospital in Kankakee and 
surgeon for the Illinois Central Railroad at Manteno. 

FRANK TomMBAUGH, Burlington, (Ia.), formerly of 
Odell, who graduated at Northwestern University Med- 
ical School in 1896, died December 29, in Burlington. 

Joun Wyman WHiItEsiDE, retired, Chicago, who 
graduated at Rush Medical College in 1894, died Janu- 
ary 16, aged 91. 

CLAuDE C. Woop, Medora, who graduated at State 
College of Physicians and Surgeons, Indianapolis, in 
1907, died suddenly, January 13, aged 67, of a heart 
attack, 

KASIMIR ANTHONY ZuURAWSKI, Chicago, who gradu- 
ated at the University of Illinois College of Medicine in 
1899, died January 24, aged 79. He was formerly pro- 
fessor and head of the Department of Dermatology and 


He was on the staffs 


Syphilology at Loyola University School of Medicine. 


“For The Common Good” 


Lectures on Adult Health.—Dr. W. W. 
Director, Bureau of Health Education of the Ameri- 
can Medical Association, gave the first in a 
series of public lectures on adult health problems 


Sauer, 


in Oak Park, February 15, when he discussed 
“Fair, Fat and Past Forty.” Subsequent lectures 
are: 


David Slight, superintendent of the Veterans Re- 
habilitation Centers, February 22, on Nervousness 
and Its Causes. 

Maurice Cottle, professor and head of the depart- 
ment of otolaryngology, The Chicago Medical 
School, March 1, on Seeing, Breathing and Hearing. 
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Howard A. Lindberg, associate in medicine, North- 
western University Medical School, March 15, Take 
Care of Your Ulcer. 

Gilbert H. Marquardt, assistant professor of medi- 
cine, Northwestern University Medical School, 
March 29, Growing Old Gracefully. 

John T. Reynolds, clinical assistant professor of 
surgery, University of Illinois College of Medicine, 
April 5, “What About Cancer?” 

James H. Hutton, consulting endocrinologist to 
Illinois Central R.R., C. & E. LR.R., Elgin State 
Hospital Steel 
April 12, “How’s Your Blood Pressure?” 


and Carnegie-IIlinois Corporation, 
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Dental programs were offered March 8 and March 22, 
and the last lecture in the series will be given April 19 
by Dr. Earl E. Kleinschmidt, newly appointed full time 
health officer of Oak Park. The medical series was 
arranged by the Educational Committee of the Il- 
linois State Medical Society for the cooperating 
groups sponsoring the public meetings: Oak Park 
Hlealth Department, Oak Park and River F[orest 
Physicians Club, West Suburban Chapter, Chicago 
Dental Society, Oak Park Chamber of Commerce, 
Oak Park Board of Education and the Chicago 
Dental Society. 


Health Telecasts Over WGN-TV.—"Your Grow- 
ing Child” was the theme of the program over 
WGN-TV, Thursday, February 10, with Dr. John 
L. Reichert, associate in pediatrics, Northwestern 
University Medical School, and president of the 
Chicago Pediatric Society, as the specialist. Two 
patients of Dr. Reichert’s, Billy, aged 2, and Johnnie, 
aged 4, appeared on the program with their mother, 
Mrs. John W. Neal. 

“Splint ‘Em Where They Lie” was dramatically 
demonstrated in the telecast, February 17. Dr. 
Eugene A. Hamilton, clinical instructor in bone and 
joint surgery, Stritch School of Medicine of Loyola, 
used patients and demonstrations to tell the story 
of fractures and their possible complications. 

“Your Child’s Eyes” was the title of the telecast, 
February 24, with Dr. G, Henry Mundt, Jr., Chi- 
cago, as the specialist. Patients, instruments and 
charts were all used to enhance the story. 

Dr. Edwin Levine, director of chest service at 
Michael Reese Hospital, told the story of tubercu- 
losis, using patients, charts and x-rays, in the pro- 
gram, March 3. 

The programs are part of the weekly health edu- 
cation series developed by the Educational Commit- 
tee of the Illinois State Medical Society in coopera- 
tion with WGN-TV. Dr. Theodore R. Van Dellen, 
Medical Editor of the Chicago Tribune, and as- 
sistant professor of medicine at Northwestern Uni- 
versity Medical School appears on all programs as 
moderator. 


Lectures Arranged Through the Scientific Service 
Committee of the Illinois State Medical Society; 
Robert S. Berghoff, Chicago, Chairman; Louis R. 
Limarzi, Chicago, Vice Chairman: 

Norbert C. Barwasser, Moline, Fulton County 
Medical Society in Canton, January 20, on Derma- 
tologic Allergy in Practice. 

Walter R. Tobin, Chicago, Macon County Med- 
ical Society in Decatur, January 25, on New De- 
velopments in Coronary Disease. 

Harry Leichenger, Chicago, Kane County Med- 
ical Society in Elgin, Present Day Management 
of Communicable Disease. 

Earl Latimer, Chicago, La Salle County Medical 
Society in La Salle, February 10, on Gastric Sur- 
gery, illustrated. 
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George Hellmuth, Chicago, Iroquois County 
Medical Society in Watseka, February 15, on 
Coronary Disease. 

Harry J. Dooley, Oak Park, Northwest Branch, 
American Academy of General Practice, February 
18, on Approach of Socialized Medicine and How 
to Combat It. 

Irancis E. Senear, Chicago, DeKalb County 
Medical Society in Dekalb, February 22, on Com- 
mon Skin Diseases. 

H. W. Wellmerling, Bloomington, La Salle 
County Medical Society in Bloomington, March 
10, Fractures, illustrated, 

John W. Huffman, Chicago, Effingham County 
Medical Society in Effingham, March 17, on Office 
Gynecology. 

Roland R. Greene, Chicago, DeKalb County 
Medical Society in DeKalb, March 22, on Gyne- 
cologic and Obstetric Endocrine Problems, illus- 
trated. 

sen W. Lichtenstein, Chicago, McDonough 
County Medical Society in Macomb, March 23, 
on Multiple Sclerosis. 

Charles Dunham, Chicago, Kankakee County 
Medical Society in Kankakee, April 8, on Rheu- 
matoid Arthritis with Particular Reference to the 
Differential Diagnosis of Rheumatoid Arthritis 
and Gout, Disseminated Lupus and Scleroderma. 

Henry Buxbaum, Chicago, Macon County Med- 
ical Society in Decatur, April 19, on Common 
Obstetrical Problems. 

Richard Allyn, Springfield, Logan County Med- 
ical Society in Lincoln, April 21, on Nephritis. 

Paul A. Campbell, Chicago, McDonough County 
Medical Society in Macomb, April 22, on Differen- 
tial Diagnosis of Hearing Disorders. 

Dr. Philip Thorek, Chicago, Will-Grundy 
County Medical Society in Joliet, Vagotomy for 
Peptic Ulcer and Ulcerative Colitis, illustrated. 


Lectures Arranged Through the Educational 
Committee of the Illinois State Medical Society; 
Charles P. Blair, Monmouth, Chairman; Warren W. 
Furey, Chicago, Vice Chairman: 

Charles E. Pope, North Shore Chapter, Ameri- 
can Veterans Committee, January 26, in Winnet- 
ka, Compulsory Health Insurance. 

Mr. John W. Neal, Evanston Catholic Woman's 
Club in Evanston, January 30, on Socialized Medi- 
cine; Threshold of the Welfare State. 

Film, When Bobby Goes to School, for Dr. 
Matthew M., Steiner, Chicago, for month of Feb- 
ruary during health program. 

Mr. John L. Bach, Chicago, Peoria Medical So- 
ciety Woman’s Auxiliary in Peoria, February 1, 
on Pickpocket Medicine. 

Mr. Daniel J. Connor, director, division of 
health education, Chicago Department of Health, 


195 








Humboldt Park Civic League, in Chicago, Febru- 

ary 1, How Can You Help Your Community. 
Charles D. Brainard 

Association in Chicago, February 2, on Socialized 


Krause, Chicago, Civic 
Medicine. 

Paul J. Woodlawn Club, 
February 3, on Compulsory Health Insurance. 
Woman's Aid 


February 7, on National 


Starcevich, Lions 


Percy E. Hopkins, Chicago 
Legislative Committee, 
Compulsory Sickness Insurance. 

Esther S. Hodel, Morton, Woman’s 


Club of Flanagan, February 10, on Telling Our 


Junior 


Children. 

Mrs. Madeline supervising nurse, 
Cook County Department of Health, St. 
Viator’s Girl Scouts in Chicago, February 10, on 


Roessler, 
Public 


Personal Hygiene. 

Marc Club 
Auxiliary in Chicago, February 11, on Growing 
Old Gracefully. 


Hollender, Physicians Fellowship 


Harlan Danville, Kiwanis Club in 
Mount Carmel, February 15, Compulsory Health 
Insurance — 1949 Style. 


English, 


Percy E. Hopkins, Roseland Kiwanis Club in 


Chicago, February 15, on Compulsory Health 
Insurance. 

Harold W. Miller, Professional Schools, 
YMCA., Chicago, February 16, National Com- 
pulsory Health Insurance. 

Walter C. Bornemeier, Chicago, Northbrook 


Rotary Club in Northbrook, February 17, on Na- 
tional Compulsory Health Insurance. 


Robert R. Mustell, Men’s Club of the Essex 
Community Church, in Chicago, February 21, 
Compulsory Health Insurance. 


Percy E. Hopkins, Rosary College Alumni As- 
sociation in Chicago, February 22, on National 
Compulsory Health Insurance. 

Dwight Clark, Chicago Engineers Club, Febru- 
ary 22, on Influence of Modern Methods and 
Drugs on Surgery, with particular reference to 
atomic fusion. 

Mr. John W. Neal, West Suburban Republican 

Woman’s Club, in Western Springs, February 24, 
Socialized Medicine: Threshold of the Welfare 
State. 
Hall, staff associate, Bureau of 
Legal Medicine and Legislation, A.M.A., Aux- 
Plaines Branch Auxiliary to Chicago Medical So- 
ciety in Oak Park, February 25, on Current Medi- 
cal Legislation. 

Mr. John W. Neal, Toman Public Library 
Forum, in Chicago, February 25, National Com- 
pulsory Health Insurance. 


Mr. George E. 


Harold M. Camp, Monmouth, Kiwanis Club in 
Aurora, March 1 on Taxes, Taxes and more 
Taxes. 
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Howard Brower, staff associate, Council on 
Medical Service, AMA, Sauganash Woman's 
Club, March 1, Voluntary Prepayment Medical 


Care Plans. 
O’Neill, Ottawa, Princeton Hospital 
March 8, on Socialized 


Joseph T. 
Auxiliary in Princeton, 
Medicine. 


Lawrence Rember, AMA, Woman's Auxiliary 
to the Chicago Medical Society in Chicago, March 
8, Medical Public Relations 
Woman’s Auxiliary. 


Program for a 


Robert Hagan, Ivanhoe Junior Woman's Club, 
in Chicago, Childhood 
Physical and Mental. 


March 8, on Disorders: 


Human Reproduction, for Young 
Woman’s Christian Association of Chicago, March 
10. 

David Slight, 


Hygiene in Chicage, March 15, on Mental Hy- 


Film: 


Burnham School of Cosmetic 


giene with some Reference to Psychosomatic 
Medicine. 
Robert R. Mustell, Chicago, the Columbus 


School Parent Teacher Association, the Rotary 
Club and the Ottawa Woman’s Club, at three se- 
parate meetings in Ottawa, March 16, on National 
Compulsory Health Insurance. 


Mr. John W. Neal, Englewood Branch Woman's 
Auxiliary, March 24, on Socialized Medicine: 
Threshold of the Welfare State. 

Arthur H. Rosenblum, Mothers of Triplets, in 
Chicago March 25, on Child Guidance. 

Norman T. Welford, La Grange, Tinley Park 
PTA, April 1, on Emotional Problems of Chil- 
dren. 


Harlan English, Danville, Edison Electric Insti- 
tute in Chicago, April 5, on Rural Health and 
Sanitation: A Chailenge to the Electric Industry. 


Warren W. Furey, Chicago, Woman’s Auxiliary 
to Vermilion County Medical Society in Danville, 
April 5, Ten Point Program of the AMA. 

Louis River, Oak Park, Crete Woman’s Club 
in Crete, April 8, on Facts You Should Know 
About Cancer. 


George Weber, Waukegan, Lake County Fed- 
eration of Women’s Clubs in Grayslake, March 4, 
on Growing Old Gracefully. 


Walter Stevenson, Quincy, Lions Club in Cen- 
tralia and a joint meeting of the Centralia Senior 
and Junior Woman’s Club, March 15, at noon and 
three o’clock, respectively, on Compulsory Health 
Insurance, and a Tri-County Medical Society 
meeting in the evening on Squints—A Social and 
Economic Problem. 


William B. Raycraft, Oak Park, Mary Lyon 
PTA in Chicago, April 19, on Diseases of Child- 
hood. 
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BECAUSE WIDELY APPLICABLE 


Ovaltine in milk, a multiple dietary 
supplement, is eminently useful in pre- 
venting malnutrition referable to nutri- 
tionally incomplete diets or to restricted 
food intake. This flavorsome food drink 
is widely applicable in dietotherapy of 
illness and convalescence, and for cor- 
recting inadequate nutrient intake in 
persons of all ages. 

1. The protein of this delicious food 
drink—Ovaltine in milk—is of high 
biologic value, supplies all the indis- 
pensable amino acids required for tissue 
maintenance and growth and other 
physiologic needs. 

2. Its contained vitamins and min- 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


erals provide excellent amounts of vit- 
amins A and D, ascorbic acid, niacin, 
riboflavin, thiamine, calcium, copper, 
iron, and phosphorus. 

3. Its carbohydrate energy is 
promptly available for utilization. 

4. Its easy digestibility makes for 
ready absorption of its valuable 
nutrients. 

5. Its delicious flavor, appealing 
alike to children, adults, and the aged, 
makes it acceptable even when other 
foods may be refused. 

6. Its multiple nutrients, in kind 
and amount, make Ovaltine in milk a 
highly efficient dietary supplement. 


Three servings daily of Ovaltine, each made of 
Vo oz. of Ovaltine and 8 oz. of whole milk,* provide: 
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GALGMES ..... 2 ss 676 VIFAMIN A «ww a 
PROTEIN 6 cc ce as 32 Gm. VITAMIN Gs... 2.0. 
|” ES reer 32 Gm. RIBOFLAVIN... . 6... 
CARBOHYDRATE 65 Gm NIAGIN, . 2 22 we 
GALGIIM ow ws 1.12 Gm WEFAM@IG 6 ieee 
PHOSPHORUS ..... 0.94 Gm VITAMIND ...... 
RR Sar areca 12 mg. OUWEME so 6-5 6 0c 
*Based on average reported values for milk. 
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STUDIES IN LOW BACKACHE WITH PERSIST- 

ENT MUSCLE SPASM 

Judith P. Price, M. A., Research Associate, Laboratory 
Of Neurophysiology, Washington University, 
Margaret H. Clare, B.S., R.P.T., and Frank H. 
Ewerhardt, M.D., St. Louis. In ARCHIVES OF 
PHYSICAL MEDICINE, 29: 11: 703, November 
1948. 


Patients with acute and with chronic back 
pain (resulting from simple muscular strain, 
joint irritation, arthritis or psychogenic dis- 
turbances) have been studied through three 
methods: (1) localization of painful regions 
by repeated mappings of palpable painful foci; 
(2) removal of pain, either by treatment of the 
acute pain or by correction of abnormal pat- 
terns of activity in the chronic stage: (5) 
analysis of movement as a guide to the previous 
methods using electromyographic recording of 
simple routine test positions and movements. 

It has been found that the areas of pain or 
tenderness migrate from one muscle group to 
another or from one part of a muscle group 
to another region of the same group... This shift 
of pain seems to be associated with the abnormal 
patterns of muscular activity developed in an 
attempt to avoid or relieve pain. 

Electromyographic studies during test move- 
ments have given objective evidence of such 
patterns of activity and of the relative amounts 
of activity in varions muscle groups in relation 
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to pain as compared to normal subjects. Relief 
of the abnormal tensions in the muscles by 
correction of the abnormal patterns of activity 
may assist greatly in alleviating discomfort and 
preventing recurrences of pain. 





THE CARE OF PARAPLEGIC PATIENTS FROM 
THE VIEWPOINT OF INTERNAL MEDICINE 
H. Ivan Sippy, M.D., Consultant in Internal Medi- 


cine, Veterans Adminstration Hospital, Hines, 
Ill, In ARCHIVES OF PHYSICAL MEDI- 


CINE, 29:11: 715, November 1948, 

1. Unusual difficulties are encountered in the 
diagnosis of intercurrent illnesses among para- 
plegic patients because of their disturbed visceral 
sensation and motor function and their impaired 
muscular reaction to pain and palpation. The 
customary presence of other disorders, such as 
decubitus uleers and urinary tract infections, 
makes for further confusion. 

2. Treatment of intercurrent diseases is ham- 
pered by the same factors and, in some instances, 
by the mechanical limitations imposed by para- 
plegie disability. 

3. Prevention of illnesses is furthered by-the 
good state of nutrition which prevails in this 
group of patients. An extensive review of 
laboratory data shows that blood protein levels. 
ervthrocyte counts and hemoglobin determina- 


(Continued on page 52) 
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what Pragmatar’s special base 
means fo you 


PRAGMATAR’s superior oil-in-water 

emulsion base helps make it the outstanding 
tar-sulfur-salicylic acid ointment. 

Because of this special base, PRAGMATAR 
mixes readily with the skin’s oily mantle 

and with serous exudate. The therapeutically 
active agents come into intimate and 
prolonged contact with the lesion. PRAGMATAR, 
furthermore, is non-gummy and non-staining; 


easy to apply and easy to remove. 


Smith, Kline & French Laboratories, 
Philadelphia 


Formuta: cetyl alcohol-coal tar 
distillate, 4%; near-colloidal 
sulfur, 3°; salicylic acid, 3%. 


Available in 11% oz. jars. 





Pragmatar 


highly effective in an unusually 


wide range of common skin disorders 
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Physical Medicine (Continued) 


considerable period. Surgery has a place in 
the treatment, especially in the hip-joint, for 
which a vitallium cup arthroplasty is a popular 
1941 
operation of Joint debridement. 


operation, Magnuson in described the 


ooo 


HEMIPLEGIA 
In The British Journal of Physical Medicine. Sept. 

October, 1948, Vol. 11 No. 5. Page 129. 

It is reasonable to assert that, if a patient 
with hemiplegia fails to receive adequate treat- 
ment, one must attribute the deficiency to lack 
of facilities rather than to lack of interest. 

Benefit is to be expected from the use of heat 
therapy and muscle re-education. By means of 
the latter procedure the patient learns how to 
relax the spastic muscles and how to re-establish 
co-ordination. I[xercises for the upper limbs 
should be designed to relax the flexor muscles 
and to strengthen the extensors. At first, single 


joints should be exercised; later on, more com- 


Success is all the 
more likely to be achieved with the aid of 
occupational therapy. When contractures or 
adhesions limit movement at the shoulder-joint 


plex movements are allowed. 


pulley exercises serve to increase the range of 
motion. 

Lowman recommends the use of the Hubbard 
tank for re-educative exercises in water. The 
exercises are of 30 minutes’ duration, and are 
given from 3 to 6 times a week. 

Nowadays, prolonged recumbency for hemi- 
plegia is regarded with disfavor. Karly ambu- 
lation offers the surest hope of securing effective 
re-education, but in selecting the right moment 
to initiate this radical change in posture the 
physician is faced with one of the most difficult 
problems in the whole range of medicine. 





He: ‘When does a girl pass the adolescent 
stage?” 

Him: “When her voice changes from no to 
ves.” 





COUNCIL ACCEPTED 





For the Failing Heart of Middle Life 


Prescribe 2 or 3 tablets of Theocalcin, t. i. d. After 


relief is obtained, continue with smaller doses to keep 
the patient comfortable. Theocalcin strengthens heart 


Brand of theobromine-calcium salicylate, 
Trade Mark reg. U. S. Pat. Off. 


e edits Meceanctae 
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action, diminishes dyspnea and reduces edema. 
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Bilhuber-Knoll Corp. Orange, N. J. 
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MEAT... 


Ju the Rational Weight Reduction Program 


One dictum is universally recognized in the planning of 
reducing diets: the basic requirements of good nutrition 
remain unaltered, and adequate amounts of high-quality 
protein are the cardinal factor in the successful dietary 
management of overweight. 

Protein allowance in such a program is stated to be 
not less than 1.5 to 1.7 Gm. per Kg. of ideal body weight.’ 
A further advantage of the diet high in protein and low in 
fat and carbohydrate is its greater simplicity; the tedious 
calculation of calories may be omitted without impairing 
the efficacy of the program.’ 

It is therefore recommended that lean meat be given 
a dominant role in reducing diets.’ 

The protein content of meat is notably high. Regardless 
of cut or kind, meat provides biologically complete protein 
able to satisfy the multiple amino acid needs of the body. 

Lean meat, particularly, is of excellent digestibility. 
Its outstanding satiety value assures patient cooperation, a 


vital factor in the success of any weight reducing program. 


1 McLester, J. S.: Nutrition and Diet in Health and Disease, ed. 
4, Philadelphia and London, W. B. Saunders Company, 1943. 

2 Kunde, M. M.: The Role of Hormones in the Treatment of 
Obesity, Ann. Int. Med. 28:971 (May) 1948. 


The Seal of Acceptance denotes that the nutri- 


j = : : Cr Ne? 
; tional statements made in this advertisement “alin 
P accevtz . y +i y Fal Foo0s ano jis 
are acceptable to the Council on Foods and BA wurairion 
Nutrition of the American Medical Association. * #cia 8 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Hernia. Leigh F. Watson, M. D., F. I. 
C. V. Mosby Company, 1948. 
trations. $13.50. : 


732 pages. 


Considerable revision has been carried out in this 
third Additions 
procedures left out. It would have been to the advan- 
tage of all concerned if the injection treatment of 
hernia had been not only completely forgotten, but con- 
demned. Special procedures used by other operators 
are included. The chapter on local and spinal anesthe- 


sia is well done and can be used as a guide for many 


edition. have been made, and some 


not skilled in this art. 

The important points in the operation for the radical 
cure of hernia are stressed, and if meticulously followed 
should give good results. The history, background, 
frequency, etilogy, symptoms, and diagnosis, differential 
diagnosis, pre and post operative care, and the surgical 
technique are explained in detail for most of the differ- 
It is stated that true trau- 
Industrial hernia has been 
covered very thoroughly. This book can be recom- 
mended to those who wish a thorough coverage of the 


ent catagories of hernia. 
matic hernia is very rare. 


subject. 


em 


HANpsook oN Fractures. Duncan Eve, Jr., M. D., 
F. A. C. S. in collaboration with Trimble Sharber, 
A. B. M. D. The C. V. Mosby Company, 1947. 
263 pages. 129 illustrations. $5.00. 

This text book is excellent for the younger doctors, 
and those not doing a large amount of fracture work. 
Each fracture is covered in as short a synopsis as is 
A liberal number of x-ray films are included 
It is especially brought 


practical. 
and help to simplify the text. 
out that every case is a law unto itself, though certain 


general principles may be followed. Six hours is used 


60 


as the optimum time for the primary treatment of com- 
pound fractures. 

Fractures of the clavicle illustrated show the methods 
of using the figure of eight plaster yoke. This type 
of fixation is so rigid that it is difficult for the in- 
A_ simple 
apparatus of padded leather or canvas strips may serve 


dividual to follow any means of livelihood. 


a similiar purpose and still allow the patient to bathe 
and carry on with some form of light work. 

In fractures of the shaft of the humerus it is brought 
out in the ntext that the hanging plaster cast should 
extend up to the axilla. Figure 21 does not follow 
out this suggestion. 

Many practical suggestions of great importance are 
brought out in fractures of the forearm, wrist, and 
hand. Any doctor who carries out all the principles 
laid down by the author would be able to carry out 
intelligent diagnosis, reduction, and follow up treat- 
ment of fractures, This is an excellent text book. 


£132 





MALIGNANT DISEASE AND Its TREATMENT BY RADIUM: 
By Sir Stanford Cade, K.B.E., C.B., F.R.CS, 
M.R.C.P. Surgeon, Westminster Hospital; Mount 
Vernon Hospital and Radium Institute, etc., London, 
England. Volume I, second edition. Williams and 
Wilkins Co., 1948. Price $12.50. 

This is the first volume of a four volume set. The 
completed set “will provide an account of malignant 
disease, indicate the choice of treatment and give de- 
tails of those methods of radium treatment which time 
has shown can be used with considerable degree of 
success”. 

The first edition, a single volume of 1280 pages and 
thirty chapters, is familiar to many as a complete 


(Continued on page 62) 
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Deservedly a classic in the 
symptomatic treatment of coughs, 
Cheracol* has long been use-tested 


and approved by physicians for . . . 


1 the efficacy of its sedative, 


expectorant formula 


2 its palatable, clean, 


fruit-like flavor. 








Book Reviews (Continued) of this work are two chapters, one on tissue culture 
treatise on radium treatment of malignancy although @nd experimental radiology in this volume and a chapter 


quite bulky to handle. on reticulosis which will appear in a_ subsequent 


The author decided to make this second edition in 
four separate volumes instead of the one single one for 
two reasons. First, the bulk prevented convenience in 
handling and the work could be easily broken up into 
parts of major importance and continuity. Secondly, 
the plates and blocks used in printing the first edition 
were largely destroyed during aerial warfare over and 
around London during World War II. 

This first volume deals with the usual physicai and 
biological factors generally found at the beginning of 
any complete work on radiation therapy, namely the 
radioactivity of radium and biological effects of radia- 


i 
\ 





volume. 

Those who are familiar with the first edition will 
find the portion of the first edition covered in this first 
volume of the second edition improved in both quantity 
of content and certain illustrations. 

This work when completed by adding the subsequent 
three volumes will easily replace and supercede the 
first edition of the work and assume its valuable place 
in the reference library of all radiation therapists and 
will be an even more valuable reference for those 
having only casual interest or occasional contact with 





radium therapy. 


1H.G. 


tion. General relationship of cancer and radium is 
discussed with more detailed description of products of 
radium and radium disintegration, methods of measure- 
roent of radium irradiation and general technique of 





PEDIATRIC ANESTHESIA: By M. Digby Leigh, 
M.D. Director of Anesthesia, Vancouver General | 
Hospital, Vancouver, Canada; Diplomate of the 
American Board of Anesthesiology; formerly Di- 
rector of Anesthesia, Children’s Memorial Hospital, 
Montreal, Canada; formerly Assistant Professor of 
Anesthesia, McGill University, Montreal, Canada. 

the biological effect of radiation, radiosensitivity and And M. Kathleen Belton, M.D. Supervisor of Pediatric 
Anesthesia, Vancouver General Hospital, Vancouver, | 


is covered in a general manner. More detail will follow Canada; formerly Assistant Director of Anesthesia, 


in subsequent volumes. New additions to this portion (Continued on page 64) 


radium therapy including certain apparati such as 
radium needles, radon seeds and comparison of these 
inethods of application. Quality of radiation, measure- 
ment of radium dosage and intensity of various types 
of applicators is described and given in detail. Under 


effects of radium therapy on normal and diseased tissues 
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TRADEMARK 
BRAND OF AMINOPEPTODRATE 


PELE LLL 


HIGH biological value — Contains all of the 


recognized essential amino acids .. . de- 
rived from extracted liver and beef muscle, 






Supplied: Bottles containing 6 oz.; 
Gaisien: cova, yea aan. and 1-Ib., 5-Ib., and 10-Ib. containers. 


lactalbumin. One tablespoonful t.i.d. pro- *New designation of Aminoids adopted os 0 


vides 12 Gm. protein as hydrolysate. condition of acceptance by the Council on 
Pharmacy and- Chemistry of the American 


WIDE patient-acceptance—Notable palat- Medical Association. The word Caminoids is 


ability and adaptability to a variety of on exclusive trademark of The Arlington 


vehicles assure adherence to prescribed Chemical Company. 


regimen. 


THE ARLINGTON CHEMICAL COMPANY «¢ vonxers 1, New vorkK 
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THE PLACE OF 


In a carefully chosen, well balanced dows providing all essen- 
tial nutrients in proper amounts, there is adequate provision 
for foods which do more than merely satisfy nutrient needs — 
foods which are especially tempting to the palate. Candy is 
that kind of food. 

Supplying valuable caloric food energy, it also imparts to a 
meal a finishing touch of which few other foods are capable. 
Candy, with its almost irresistible attraction, need not be 
denied children or adults providing the dietary is adequate 
in all other respects. In fact, candy at the conclusion of a 
meal imparts a feeling of satiety and a sense of having eaten 
well, both of which enhance the functioning of the digestive 
processes. 

Many candies are made of valuable foods in addition to 
sugar —butter, milk, cream, eggs, nuts and peanuts—and to 
the extent these foods are present, candies contribute bio- 
ogically adequate protein, vitamins, and minerals. 
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ACCIDENT 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 





PHYSICIANS 


SURGEONS 
DENTISTS 










COME FROM 








$5,000.00 accidental death 
$25 weekly indemnity, accident and sickness Guana 








$10,000. i) accidental death $16.00 
$50 weekly ty, and sickness Quarterly 
$15,000. 00 gecidental death $24.00 
$75 week! t and sickness Quarterly 
$20,000.00 accidenta) death $32.00 


$100 weekly indemnity, accident and sickness Quarterly 
ALSO HOSPITAL EXPENSE FOR MEMBERS 


WIVES AND CHILDREN 


85¢ out of each $1.00 gross income used tor 
members’ benefit 


$3,000,000,00 $15,000,000.00 


INVESTED ASSETS PAID FOR CLAIMS 
$200,000.00 deposited with State of Neb 








HOSPITAL - SICKNESS | 








of our members, 
Disability need not be incurred in line of duty—benefits trom 
the beginning day of disability 


PHYSICANS CASUALTY ASSOCIATION 
en 


400 First Natizecl Bank Building — O 2, NEBRASKA 





Book Reviews (Continued) 


Children’s Memorial Hospital, Montreal, Canada: 
formerly Demonstrator in Anesthesia, McGill Uni- 


versity, Montreal, Canada. The Macmillan Company, 

New York, 1948. Price $5.50. 

The increasing number of operative procedures 
performed upon children and infants make this book 


a welcome addition to the library of anyone who has 
contacts with either pediatrics or anesthesia. It is a 


very comprehensive coverage of the field with a good 
discussion of all technics. The material is presented 
in a clear, concise fashion, which makes for easy 
reading, 

The chapter on pre-operative preparation 1s most 


excellent and it is to be recommended as _ essential 


reading for those who deal with children who are to 


undergo an anesthetic. 


Basic phystology of respiration and circulation of 


the infant and child is well presented. 


good discussion of past operative care, including fluid 
therapy and oxygen therapy. 
i. 8. = 


There is a 


A MANUAL OF FRACTURES AND DISLOCA- 
TIONS: By Barbara Bartlett Stimson, A.B., M.D., 


Med. SC. D. FACS. Assistant Professor of 


Clinical Clinical Orthopedic Surgery, College of 
Physicians and Surgeons, Columbta University, New 


York City; Associate Attending Surgeon, Presby- 


terian Hospital and Vanderbilt Clinic, New York 





LOD WILY Is 


WITH OCCY-CRYSTINE PRESCRIBERS 


Upon the occasion of the thirtieth an- 
hiversary of the successful formulation 
of Occy-Crystine by a practicing physi- 
cian, the makers of this product pause 
to convey their appreciation to the many 
members of the profession—who, by their 
mumerous prescriptions and voluntary 
communications over the past three dec- 
ades, have testified to its therapeutic 
efficacy and to the beneficial results 
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derived from personal and clinical use. 
During the years ahead, with the help 


and guidance of leaders in the pharma- 
ceutical, biochemical and physiological 
fields, and in the light of ever newer 
knowledge, we shall continue to keep 
reports on Occy-Crystine therapy fully 


abreast of the latest findings on the value 


of this saline cathartic, cholagogue, 


diuretic and sulfur-bearing agent. 


MEDICAL DIRECTOR 


1918 — 1948 —~— 30 YEARS YOUNG # 
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City. Second Edition, Thoroughly Revised. IIlus- 
trated with 98 Engravings. 
delphia 1947. 223 pages. $3.25. 

The second edition of this manual is actually a 
compendium and introduction to this field, probably 
only of imterest to the student just beginning his 
studies. The most valuable thing 1s that it offers the 
basic principles of fracture treatment, but as a reference 
source it falls short of value to the practitioner, 

J. We. 


Lea & Febiger, Phila- 





a BOOKS RECEIVED 





Yhe following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 


ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 


as space perauts each month, Readers desiring additional 
information relative to books listed, may write the Editor who 


wi)) gladly furnish same promptly. 


MANUAL oF Cuintcar Lasoratrory Meruops: By Opal 
E. Hepler, PhD, M.D, Associate Protessor oi 
Pathology, Northwestern University Medical School ; 
Director of the Clinica) Laboratories of the Mont- 
gomery Ward Clinics and Passavant Memorial Hos- 
pital; Consultant in Clinical Pathology at Children’s 
Memorial Hospital, Chicago, Illinois. With a Fore- 
word by James P. Simonds, Ph.D., M.D. Charles C. 
Thomas, Publisher, 301-327 East Lawrence Avenue, 
Springheld, Minois. Price $8.50. 

















..« for wearers, 


particularly women, the 
natural appearance and 


the freedom of action 
afforded are the out- 


standing qualities of Hanger Limbs, Miss Ferris Jones, 


a nurse wearing a Hip Control Leg. says: ''l never for- 


get that | could not be here—or anywhere that I'd like 
to be without my leg. { am able to carry on famoysly= 


and for me \ife has regained all its flavor. Thank you for 


making this possible.” 
ARTIFICIAL 


HANGERS ‘ines 


527-529 S. Wells St., Chicago 7, Illinois 
1912-14 Olive Street, St. Louis 3, Missouri 
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highlights + Highly active 
Well tolerated 


Economical 


Rapid response 
Oral, parenteral 


and local 


dosage forms 


Clinically proven 
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BENZESTROL 

















Schieffelin BENZESTROL 


is available for oral, 
parentera) and intravaginal 
administration. 


Literature and samples 


upon request. 

















Schieffelin & Co. 


Pharmaceutical and 
Research Laboratories 


20 Cooper Square, 
New York 3, N. Y 















NORTH SHORE HEALTH RESORT 


WINNETKA, ILLINOIS 


on the Shores of Lake Michigan 
A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism 
and drug addiction 


offering all forms of treatment, including electric shock 
Samuel Liebman, M.S., M.D. 

















FULLY APPROVED BY THE Medical Director 
CN CESS CF SURGEONS 225 Sheridan Road Phone Winnetka 211 
Books Received (Continued) Canada. With a Foreword by Sir Stewart 
Duke-Elder, K.C.V.0O., M.A., D.Sc., Ph.D., M.D., 
Musc ies, Testing and Function; By Henry O. Kendall F.R.C.S. With 301 Illustrations. The Blakiston 
and Florence P. Kendall, Physical Therapy Depart- Company, Philadelphia and Toronto, 1949, Price 
ment, Children’s Hospital School, Baltimore, Mary- $7.50. 
land. The Williams and Wilkins Company, Balti- | RyeumMatic FEVER: Nursing Care in Pictures; By 
more, 1949. Price $7.50. Sabra S. Sadler, R.N., B.S., Consultant Nurse, Rheu- 
OBSTETRIC ANALGESIA AND ANESTHESIA; Their Effects matic Fever Program, Virginia State Health De- 
upon Labor and the Child: By Franklin F. Snyder, partment; Assistant Professor of Public Health 
M.D., Associate Professor of Obstetrics and Asso- Nursing, The Medical College of Virginia. 204 
ciate Professor of Anatomy, Harvard Medical School. Illustrations. Philadelphia, London, Montreal, J. B. 
401 pages with 114 figures and 18 tables. Philadel- Lippincott Company, Publishers. Price $3.50. 
phia & London: W. B. Saunders Company, 1949. THE Business Sipe oF MEDICAL Practice: By Theo- 
Price $6.50. dore Wiprud, Executive Director and Secretary of 
CLINICAL ASPECTS AND TREATMENT OF SURGICAL IN- the Medical Society of The District of Columbia and 
FECTIONS : 3y Frank Lamont Meleney, M.D., Managing Editor of the Medical Annals of the Dis- 
F.A.C.S., Associate Professor of Clinical Surgery, trict of Columbia. Second Edition. 232 pages with 
College of Physicians and Surgeons, Columbia Uni- 22 figures. Philadelphia and London: W. B. Saun- 
versity; Associate Visiting Surgeon, Presbyterian ders Company, 1949. Price $3.50. 
Hospital, New York City. With a Foreword by Boop Transrusion: By Elmer L. DeGowin, M.D., 
Allen O, Whipple, M.D., 840 pages with 287 figures. Associate Professor of Internal Medicine, State Uni- 
Philadelphia and London: W. B. Saunders Company, versity of Iowa; Robert C. Hardin, M.D., Assistant 
1949. Price $12.00. Professor of Interna! Medicine, State University of 
THE PuysiovocGy or THE EYE; By Hugh Davson, Iowa; and John B. Alsever, M.D., Senior Surgeon, 
D.Sc., (Lond.) Honorary Research Associate, U. S. Public Health Service. 587 pages with 200 
University College, London, formerly Associate diagrammatic drawings. Philadelphia and London: 
Professor of Physiology, Dalhousie University, W. B. Saunders Company, 1949. Price $9.09. 





ELIXIR BROMAURATE 






e 
in IS A UNIQUE REMEDY OF UNIQUE MERIT 
A atete) Late Cuts short the period of illness and relieves the distressing spasmodic 


cough. Also valuable in Bronchitis and Bronchial Asthma. 
cough In four-ounce original bottles. A. teaspoonful every 3 to 4, hours. 
Prescribed by Thousands of Doctors 


GOLD PHARMACAL CO. NEW YORK CITY 
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THE MARY POGUE SCHOOL 


Complete facilities for training retarded and epileptic children edu- 
cationally and socially. Pupils F 

cellent educational, physical and occupational therapy programs. 
Recreational facilities include riding, group games, selected movies 
under competent supervision. 


Separate buildings for boys and girls under 24 hour supervision 
of skilled personnel. 


G. H. Marquardt, M.D. 


© teacher strictly limited. Ex- 


Catalogue on reauest. 


Barclay J. MacGregor 


Medical Director Registrar 


33 GENEVA ROAD, 
WHEATON, ILLINOIS 


(near Chicago) 








EMOTIONAL STRESS CAUSES 
MOST HEADACHES 


Most headaches are caused by emotional stress, five 
New York physicians indicate in the January 22 issue 
of the Journal of the American Medical Association. 

Three of the physicians — Arnold P. Friedman, of 
the Headache Clinic Section, Mental Hygiene Service. 
Veterans Administration, and Charles Brenner and 
Sidney Carter, from the Division of Neuropsychiatry, 
Montefiore Hospital, and the College of Physicians and 
Surgeons, Columbia University — conducted special 
headache clinics. They found that headaches for which 
there is no apparent physical cause and headaches 
following head injuries were by far the most common 
among patients. 

Treating 494 patients with headaches of these kinds, 
the three physicians found that 50 to 60 per cent 
responded favorably to almost any medicine given 
them, and nearly as well to placebos, harmless but 
ineffective substitutes for drugs. 

Treatments used included psycholotherapy, pain-re- 
lieving drugs, substances to constrict and dilate the 
blood vessels, vitamins and hormones. 

Results of the study strongly suggest that the effec- 
tiveness of the medications was caused primarily by 








COSTEFF SANITARIUM 
Mental and Nervous Disorders 
Alcoholism and Drug Addiction 


® SHOCK TREATMENT (Insulin, Metrazol 
Electro-shock) administered in suitable 
cases 

@ ARTIFICIAL FEVER THERAPY 
Home like environment, individual 
attention. MODERATE RATES. 


Licensed by the State of Illinois 


HARRY COSTEFF, M. D., Medical Director 
1109 NO. MADISON AVE., PEORIA, ILL. 
Phone 4-0156 Literature on request. 














IMPORTANT 


Send changes of address to 
30 N. Michigan Ave., Chicago 2. 
Changes received after the Ist of the 
month cannot be made until the fol- 


lowing month. 


the patient’s psychologic reaction to the treatment 














FOR THE DIAGNOSIS AND TREATMENT OF 


MENTAL and NERVOUS DISORDERS 
featuring all recognized forms of therapy including — 


ELECTRONARCOSIS 
ELECTRIC SHOCK 
HYPERPYREXIA 
INSULIN 


NEWEST TREATMENTS FOR ALCOHOLISM 
J. DENNIS FREUND, M.D. 


Medical Director and Superintendent 


FATRVIEW 


Sanitarium 


2828 S. PRAIRIE AVE. 
CHICAGO 16 


Phone CAlumet 5-4588 
Registered with fhe American Medical Association, 
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NERVOUS and MENTAL DISEASE 


FOR MILD CASES 


010) 6-3 a — 


FOR SEVERE CASES 


MICHELL 


FARM SANATORIUM 





Licensed by State of Illinois 


INFORMATION ON REQUEST 
106 North Glen Oak Ave., Ph. 3-5179, Peoria, Ill. 
Chicago Office: 


46 East Onio Street . . . Phone Delaware 6770 











HEADACHES (Continued) 
situation in general and to having received a “remedy” 
from the doctor, the article says, adding: 

“Both types of headache probably are responses of 
the body to disturbing psychologic stress.” 

Robert M. Marcussen, M.D., and Harold G. Wolff, 
M.D., from the New York Hospital and the Depart- 
ments of Medicine and Psychiatry, Cornell University 
Medical College, made a study of migrane headache. 

The typical sufferer from migraine headache, they 
found, is ambitious and tends to be a perfectionist. 

Describing the personality of persons suffering from 
migraine, the physicians say: 

“They are tense driving persons who have found that 
doing more than and better than their fellows brings 
a good deal of However, this end is 
accomplished at a great cost in energy. They become 
resentful because they cannot keep up with the load 
which the world and themselves impose. 

“The natural outcome is tension, fatigue, and ex- 
haustion; in this setting headache makes its appearance. 
Rage, resentment, and frustration are often common 
denominators of the emotional derangement preceding 
an attack of migraine. However, dramatic events need 
not precede headache — many follow long periods of 
slowly accumulating 


satisfaction. 


so-called routine living with 


tension.” 
\lthough the doctor can make the migraine patient 


aware of the cost of such a way of life, the decision of 
what to do about it is the patient’s, the physicians 
emphasize. 





MASKS MAY PROTECT NURSES 
FROM TUBERCULOSIS 

Protection against breathing in tuberculosis germs 
floating in the air appears to be provided by gauze 
masks which have been tested at the Henry Phipps 
Institute, Philadelphia, scientific 
paper in the January American Review Of Tuber- 


according to a 


culosis, official publication of the American Trudeau 
Society, medical section of the National Tubercu- 
losis Association. 

Dr. Max Lurie of the Institute and Dr. 
Abramson of the Tuberculosis Control 
U. S. Public Health Service, report on experiments 
carried out with rabbits wearing masks specially 
prepared by Miss Esta H. McNett of the Veterans 
Administration. 

Miss McNett made the masks in a effort to find 
a means of protecting nurses caring for tuberculosis 
infection invisible 

Made of six layers of 


Samuel 
Division, 


patients and exposed to from 


droplets containing germs. 
gauze, the masks are designed to filter out the germs 
without interfering with breathing. 

with rabbits exposed, in a 


Testing the masks 











Edward Sanatorium 
FOR THE TREATMENT OF TUBERCULOSIS 


Jerome R. Head, M.D.—Chief of Staff 
Ideally situated — beautiful landscaped surroundings — modern buildings and equipment 
A-A rating by Illinois Department of Health 
Full approval of the American College of Surgeons 
Active Institutional member of the American Hospital Association 
For detailed information apply to— 


Business Office at the Sanatorium 


NAPERVILLE, ILLINOIS 
(30 miles west of Chicago) 
Est. 1907 by Dr. Theodore B. Sachs 


Telephone 
Naperville 450 
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JACKSONVILLE, ILLINOIS 


Address 
Communications 





Ihe NORBURY SANATORIUM 


INCORPORATED and LICENSED 


For the Treatment of Nervous and Mental Disorders 


DR. ALBERT H. DOLLEAR, Superintendent 

DR. FRANK GARM NORBURY, Medical Director 
DR. SAMUEL N. CLARK, Physician 

DR. HENRY A. DOLLEAR, Physician 


THE NORBURY SANATORIUM, Jacksonville, Illinois 








specially constructed closed apparatus, to an atmos- 
phere heavily injected with tuberculosis germs, Drs. 
Lurie and Abramson, according to the article, found 
the masks from 90 to 95 per cent effective. Un- 
masked rabbits exposed in the apparatus simultane- 
ously to the same infected air were found to be 
grossly infected. 


Although the masks used in the experiments 
covered the entire heads of the rabbits, unlike masks 
as ordinarily worn by hospital personnel, the article 
points out that masks could be adapted to human 
beings if fitted into a frame “constructed of pliable 
material which could be accurately applied to the 
contour of the individual’s face around the nose and 
mouth.” 


“If this contact could be airtight,” it continues, 
“there is no reason to believe that the mask could 
not effectively filter out the dangerous invisible 
particles that are concerned with the inception of 
pulmonary tuberculosis.” 


Individuals wearing the masks, however, should 
be warned, according to the paper, to “refrain from 
deep inspiration as much as possible as it is not un- 
likely that forceful suction produced by deep in- 
halation may diminish the filtering efficiency of the 
masks.” 





INFANTS DEPARTMENT 


Physicians, hospitals or parents may at times have 
under their care a newborn baby afflicted with Spina- 
bifida, Hydrocephalus or Mongolian Idiocy. 

The Douglas Park Hospital and Medical Center has 
been caring for this type of patient, for many years, 
until the State has room to accept them. 

We have recently increased our facilities and are now 
in a position to accept a greater number of such cases. 
Patients are under constant medical and nursing super- 
vision. 

Write, phone or call in person for further information 


DOUGLAS PARK HOSPITAL AND 
MEDICAL CENTER 
Edw. H. Rosenzweig, M.D., Medical Director 


1900 South Kedzie Ave., Chicago 23, Ill. 
Lawndale 5727 











BELLEVUE PLACE 


For 
NERVOUS and MENTAL 
DISEASES 


* 


Edward Ross, M.D., Medical Director 
BATAVIA PHONE 
ILLINOIS BATAVIA 1520 























Our 35th Year Complete X-Ray 
& Laboratory Service 
Central X-Ray & Clinical 
Laboratory 
F. F. Schwartz, M.D. Director 


109 N. Wabash Ave. De 2-6960 
(Chicago) 
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PAINT ON 50¢ 
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Extract of capsicum in an 
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These illustrations show 


how to treat sore throat effectively 





Before instillation of Paredrine- 
Sulfathiazole Suspension. The 
patient is suffering from severe 
pharyngitis, in this case a compli- 


cation of pansinusitis. Pus can be 
seen draining down the posterior 
pharyngeal wall. 





After intranasal instillation of the Sus- 
pension—5 drops in each nostril every two 
waking hours. Two hours have elapsed since 
the last dose. The microcrystalline sulfathia- 
zole has formed a bacteriostatic film over 
the infected area, and the inflammation 
has subsided. 


Smith, Kline & French Laboratories. Philadelphia 


A stable suspension of Micraform 
(microcrystalline) sulfathiazole, 5%, in 
an isotonic solution of ‘Paredrine’ 
(p-hydroxy-a-methylphenethylamine, 
S.K.F.) hydrobromide, 1%. 

Available in 1 fl. oz. (30 cc.) and 12 fl. oz. 
(355 ec.) bottles. 


Paredrine- 


a 
vasoconstriction in minutes Su lfathiazole 


bacteriostasis for hours ... 
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FOR DISCOMFORT IN NAUSEA... 


Also indicated in Pyloric Spasm and Gas- 


tric Neurosis. 


Contains: 
Phenobarital sates 
Atropine Sulfate .... 
Bismuth Subnitrate . 
Cerium Oxalate .. 
Aromatics 


Supplied in bottles of 1000, 500 and 100. Prices and literature upon request. 


CHEMISTS TO THE MEDICAL PROFESSION SINCE 1903 


THE ZEMMER COMPANY ° Pittsburgh 13, Pa. 
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WANTED: M.D. trained in Obstetrics & Pediatrics to join new clinic now 
being organized. Central lowa town of 7,500. New air conditioned 
ground floor offices. Box 145, Illinois Medical Journal, 30 N. Michigan, 
Chicago 2, Ill. 6/49 





WANTED: Thoroughly competent physician for Industrial office. Must be 
graduate of Class A schvol with adequate hospital training. Salary, $6,000 
per year. 200 Kepublic Building, Cleveland 15, Unio, t/f 


WANTED: General surgeon desires location, preferably Clinic or Association. 
Well qualified to assume Senior responsibilities. Write Box 147, Illinois 
Medical Journal, 30 N. Michigan Ave., Chicago 2. 3/49 


FOR SALE: An established E.E.N.T. practise in Illinois. This includes 
furniture, office equipment, instruments, diathermy machine, fireproof safe 
with 15 yrs. of records, & chrome reception room furniture. This offers an 
opportunity to step right into a nice practise. Available June 1949. Box 
148, Illinois Medical Journal, 30 N. Michigan Ave., Chicago 2. 5/49 


Wanted: Available April 1, 1949; One accepted Rotating Residency. One 
accepted Rotating Internship available July 1, 1949. 213 bed Massa- 
chusetts Hospital. Definite teaching program with salary and maintenance. 
Grade A Graduate only. Lowell General Hospital, Lowell, Mass. 5/49 


WANTED: Physicians with Public Health training, special interests, pref- 
erably under 35 years uf age, for full time work with the State Depart- 
ment of Public Health. For information write to: Roland R. Cross, M.D.. 
Director, State Department of Public Health, Springfield, Illinois, 





WANTED: Psychiatrists for Illinois Hospitals and Out-Patient Clinics. 
Salary: $4740-$7920. Requirements: Graduation from accredited Medical 
School, Illinois licensure or qualifications for same, and acceptable psy- 
chiatric training. Liberal pension plan, paid vacations, holidays and sick 
leave. Appointments can be made immediately pending Civil Service ex- 
aminations permitting career service. Maintenance available. Illinois De- 
partment of Public Welfare. 160 N. LaSalle Street, Chicago 1, Illinois. 





WANTED: Residents and Fellows, Rotating Residencies and Fellowships in 
Psychiatry and Neurology acceptable for certification by American Board, 
available in approved Illinois Hospitals. Salary: lst year — $2400- 
$3240; 2nd year — $2760-$3480; 3rd year — $4080-$4800. Require- 
ments: Graduation from an accredited Medical School, Illinois licensure or 
qualifications for same. Paid vacations, holidays, and sick leave, Appoint- 
ments can be made immediately. Maintenance available. [Illinoig Depart- 
ment of Public Welfare, 160 North LaSalle Street, Chicago 1, Illinois. 





THE STOKES SANITARIUM 923. Cherokee Road, 
Louisville, Kentucky 

Our ALCOHOLIC treatment destroys the craving, restores the appetite 
and sleep, and rebuilds the physical and nervous condition of the patient. 
Liquor withdrawn gradually, no limit on the amount necessary to prevent 
or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are absent. 
No Hyoscine or rapid withdrawal methods used unless patient desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 











AVERAGE AGE OF PHYSICIANS 
AT DEATH RISES STEADILY 

The average age of physicians in the United 
States at death has risen steadily during the 
past four years, according to American Medical 
Association statistics. 

In 1948 the average age of physicians at death 
was 67.4 years, says an editorial in the current 
(Jan. 22) issue of The Journal of the American 
Medical Association. In 1947 it was 66.7 years; 
in 1946, 66.1 years; and in 1945, 65.3 years, 

Heart disease is the number one killer among 
physicians, The Journal figures for 1948 show. 
Coronary thrombosis, angina pectoris, rheumatic 
heart, and other heart conditions accounted for 
41 per cent of the 3,230 deaths of physicians 
reported by The Journal during the year. 

Diseases of the nervous system were second, 
causing 412 deaths, cancer and other malignant 
tumors third, accounting for 348 deaths, and 
accidents fourth, accounting for 173 deaths. 

Falls caused more deaths than did any other 
type of accident, and motor vehicle accidents 
caused more than twice as many deaths as did 
air transport accidents. 

Other major causes of death among physicians 
were diseases of the respiratory system, account- 
ing for 163 deaths, and diseases of the digestive 
system, accounting for 114. 

Twenty-three physicians of the 3,230 total 
were killed in action during World War II, and 
33 died while in military service. 


There would be little question that the mortality 
and morbidity from tuberculous infection in the 
children of Europe seriously increased owing to 
war conditions, and in many countries is still a 
matter of the greatest concern. Richard W. B. 
Ellis, M. D., Brit. M.J., Feb. 7, 1948. 
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